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Dedications,” my Lord, flattery 
has ever been conſidered as the 
moſt palatable" ingredient 3 and in one 
annexed to à work of this nature, 
which I now preſume to preſent to 
ee it would be matter of 
1 to many chat it u Hör ſea- 
ſoned with ſo Pleaſing a Mitulant: 
ſome will probably be aſtoniſhed that 
IRA omit 1 the'*Gommoti 


i 
| 


Us.) 
ibis to ſo dignified a character, 
whoſe recent condu& in public buſi- 


neſs has furniſhed me with ſo exten- 


five a field for eul But, my 
Lord, I am truly ſenſible that ect 


reflection on well-intended actions is 


replete with ſuch ſatisfaggion, that it 
ever amply compenſates, in your 
Lordſhip' s boſom, the trouble and 
fatigue 12 may have occaſioned. 


Greatly as your Lordſhip may 
have merited the voice of praiſe, l 
am aQuated by more ſelfiſh motives 


—the impulſes of a grateful heart 


"—* = x 


It is not the duty, but the pride, of 


gratitude, which hath made me Hatch 


the earlieſt opportunity of confeſling 
the innuggerable obligations I lie un- 


der to your Lordſhip.— To picture 


to the world . * at this mo- 


. 


8 22 


nahi would bs doing Wem int 


te enumerate the favours I have 


Teceived would, I know, be irkſome 


to the delicacy of your ſentiments.— 
Still, my Lord, 1 ſhould think my- 
ſelf unworthy of the ſmiles of For- 
tune, if F ſhould negle@ to declare, 
that every ſpecies of felicity I can 


enjoy, every good which can accrue 
from tlie exertions of my Weak abi- 


lities, muſt be attributed to the be · 


nedolence of your heart; for when 
my mind was haraſſed with the moſt 
painful: ſenſations, when calamity 
was my aflociate, your Lordſhip's 
generoſity and condeſcenſion made 


ſorrow an exile, inſpired me with a 


degree of fortitude, by which I Was 
enabled to conquer Misfortune, and 
give to the world the folloking pub; 


cation; from whence, if any bene- 
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tive of ſuch infinite ects to the hu: - 


man race, has employed the pens of various 
authors, ſtill few of them have given a2 com- 
plete hiſtory of its diſeaſes, ſpecifying their 
varieties, or enumerating their ſpecies, in 
ſuch a manner as to render the knowledge of 
them ſufficiently copious 3 or to lead us to 
thoſe various modes of cure their particular 
deviations from each other render abſolutely 
neceſſary for we find that, though ſome 
diſeaſes may be of the ſame genera, yet their 
varieties require methods of medical applica- 
tion different, nay, even diametrically oppo« 
ſite to each other; how much more ſo then 
the different ſpecies In reading over the 
works: of the accurate and laborious Sau- 
VAGEs, it appeared that he ſeemed to have 
made a more perfect collection of the ſub⸗ 
ject than any of his predeceſſors; and though J 
ſome have written ſince his timey their works 
have been, in general, too | „eſpeci- 
ally thoſe of more modern dates prefenbel to 
atug | „ 


( 


| das won inen Eoglitdreſ, fo that a ſelec 
tion and tranſſation of what Sauvages had 
ſcattered under different heads in his Noſology, 
was thought would not be a work totally 
uſeleſs ; indeed to a particular claſs of prac 
titioners, it was conſidered as a performance 
which might be extremely advantageous. 
To the learned adepts it promiſes little, as 
they ate capable of acquiring knowledge 
from the fountain from whence this is drawn. 
Ao the ignorant felf-created doctors and 
ſurgeons, who ſtart into practice from the 
moſt ſervile offices of life, arrogantly aſſume 
to themſelves the right of preſcribing, and 
impudently attempt to impoſe on the cre- 
dulity of thoſe who become martyrs to their 
prepoſterous preſumption, it can be of no 
ſervice ; for the road to true knowledge they 
are ever incapable of purſuing, be it rendered 
ever ſo plain; they content themielves with 
e art af deception, and ſtudy to ſteal to the 
purſes of their patients by pomp and vain 
boaſting . To the induſtrious and canſci> | 
 entious medical inveſtigator, whoſe education 
has not . qualified him for conſulting any 
n thoſe written in his own lane. 


Oe? 


(9 
. erlebe 
information requiſite for the proſecution o 

one of the moſt noble arts, it may be of ſin- 
gular utility—For the Editor has endeavours 
ed to give a view of thoſe diſeaſes which 
happen to the Eye diſtinctly, forming a 
complete work on that ſubje& ; and though 
he has adhered in his tranſlation, as cloſe to 
the idiomatical nature of the two languages 
as they would permit, he has alſo taken the 
liberty of attempting to angliciſe, if he may 
be allowed the expreſſion, the terms by which 
the various e mann 
writers. N 
The pd 8 "i mpg ot 
terms of the Greek and Latin authors, given 
_ to diſeaſes, to the Engliſn ear, is to render 
them more familiar to the Engliſſi reader, 
and more eaſily retained in the memory 
Indeed it has always been conſidered as a 
taſk replete with much difficulty ; the Eng- 
liſh language itſelf affords us not ſufficient 
| to comprize ſo much in one term 28 
— for, in ſpeaking; of diſ . 
eaſes, were we to be confined to expreſs our / 
ſelves totally conſiſtent with the phraſeolo- 


$6 ; g 


„ 
F at this country, we ſhould be under the 


noceſſity of giving deſeriptions, rather than 
reciting the names by which they are diſ- 
tinguiſhed : that this has long been conſi · 
dered to be the caſe it is obvious, from ves, 
| rious authors being under the neceſſity of in- 
8 troducing Greek and other terms, and ma- 
triculating them with our on language by 
changing their terminations chiefly, or other- 
wiſe altering them for the ſake of euphony, 
| . ſuch as rendered them moſt agreeable to tho. 
ear, and gave them the ſound of our verna- 
22 language, viz. Epilepſia, Epilepfy—Hyſ- 
eria, Hyſfterics—Priapiſmus, Priapiſm—— 
Hiexmorrhagia,  Hemorrhage———Apoplexia, 
Apoplexy——Rhbeumatiſmus, Rheumatiſm— 
Colic, Colic, &c. &c. &c.— This method 
however has not been confined to our art 
alone, but is generally diffuſed through the 
. whole of our language; and we find theſe 
ſounds, familiarized to the ear, convey the 
preciſe meaning, as well as by any other let- 
ters'conjoined; forming words purely Eng- 
liſh, that human ee could in- 
vent. 12 inn er nan e : 
eh tte ting e chi, T, N: ns 1 
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Van | As this liberty has been taken altbadyr dhe 
Editor, has only made a larger ſtride in the 
medical hemiſpher Epi though not without 
pilots, conſidered amongſt the Hippoeratic 
ſect, as the, moſt ſagacious—— Notwith+. 
ſtanding which it may, perhaps, be thought 
that terms difficult to be retained in their 
native form by readers, not converſant with 
the language, will ſcarcely be rendered more 
eaſily retentive by altering their ter 
and modifying them to the Engliſh, idiom ; 
at the. firſt view it may appear ſo, Sl. | 
if we conſider the variety of words ſo dedu - 
ced ; ſo commonly made uſe of, and ſo per- 
fectly underſtood by thoſe who ki] not an 
ĩota of that language from whence they 
were derived, we ſhall find that perhaps the 
very reaſon, why ſuch vaſt numbers lie buri- 
ed, is becauſe they want merely an Engliſh 
tone, which depends on the termination; aud 


wanting that, they are neglected, and not 
brought into common uſe, which would ane 


can only render words readily intelligible, be 


they of what deſcription they will. 

Nor has the Editor alone followed choſe 
examples which have been ſet ofaltering-the 
4 0510 1 _ | 


V 
adi and otherwiſe modifying fo- 
reign words, he has-alſs imitated the an- 
tient and ſome of the modern authors in 
| compounding terms, that the diſeaſes, from 
VF their very names, may be as well underſtood 
| by the Engliſh reader, as by the more learn- 
1 ed——and theſe he has contrived fo as to 
|  expreſs'either the parts affected, the cauſes 
| from whence they originated, or the effects 
produced, each of which kept cloſeſt to, ot 
gave the moſt clear idea of the word origi - 
nally uſed. And as the medical profeſſion is 
not, as formerly, confined to men of erudi- 
tion, nay, indeed, ſome of our very teachers 
in its different branches, affect to laugh at, 
and deſpiſe, claſſical knowledge ; works of 
| this nature, reduced to a common ſtandard, 
in reſpect to language, become more neceſ- 
ſary, that the terms which diſtinguiſh thoſe 
maladies ſuch practitioners are called to re- 
lieve, may by them at leaſt be underſtood; 
beſides it would even aſſiſt the en 
branches in diſtovering the nature of the 
diſeaſe; very often be expreſſive of the cauſe, 
and point out the virtues neceſſaty in the ap- 
plications, and indeed become a medicinal 


n 5 Epitome 


e 
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epitome, n uſeful, and always fits 
factory. 

On the 8 Ha 8 1 15 AN 
blind and fo flaviſh an' obedience to the an- 
tients, that they labor not only to preſerve * 
thoſe terms which are trifling, and extremely 
inexpreſſive, -but alſo apply them to the diſ· 
eafes ro which they were total ſtrangers 1 
to theſe probably this attempt may be offen- 
five ; ſo would the moſt indefatigable appli - 
cation in the ſearch of truth, unclogged with 
the lumber of antiquity like a large Gothic 
pile, which ſtrikes the eye of the antiqua- 
rian with grandeur from the uſeleſs maſs of 
matter with which. it is loaded ; ſo the cars 
of thoſe men ate delighted with the founds of 
rumbling conſonaiits inadequate to the idea 
familiar words would more plainly convey. 
And this muſt be the caſe, if we conſider - 
the errors into which the antients were na- 
turally led by their various hypotheſes built 
not upon xp, Na. Wen cons 
ceit, . 

The inptovements of later times pers) — 
ſupplied us with information unknown to 


them——haye given us to underſtand the 
eauſes | 


0 - 
* r nee x — 2 re 
nnen 
2 * „ . * „2 DAWG, ot, 
P lis i A) ͤ AXT 0 


_ _ 
* 1 - I 
Z 


——— > 


— 


- = 7 —— p 
a 
RS > + ways * — ot — pa Þ 9 Jr <A 1 - * 4 -- 5 
Fug 1 4 7 "aw 4 : t _—_ — * 
Proc co Oo: 
a. an _ 


They 


© me 


cauſes of many diſeaſes very. difcrent from. 
their conceptions, and led us to modes of 


Lure, which Prove their doctrines fallacious— 


Why then in theſe caſes retain their terms? 
ſerve only to, perplex and bewilder the 


phe he. #4 


| voung ſtudent, and occaſion him to waſte 


his time in uſeleſs enquiries.— This ſhould, 


by all means, be avoided, and we ſhould ra- 


ther inceſſantly labor to conſtitute a path to 


medical ſcience pleaſant, | eaſy, and the 


\*% 43 


purſuits already FADE up, with all our aids, 
in too much obſcurity. ,_ |, 

The Editor's 5 is in this 1 has 
not been ſolely directed to terms; but he 
bas not thought it upworthy of. his care to 
form a new arrangement hy which means 
he might ſhew the ſeat of the diſeaſe; a 
matter eſſentially neceſſary in the art of heal- 
ing—In doing this he has been under the 
neceſſity of inſerting i in the annexed. table, 


the ſame diſeaſe repeatedly, according to the 
particular parts in which it was known to 
form itſelf ;. not at the ſame, time neglect- 


5 the claſs and an as al by Sau- 


5 = ages, 


4 
vages, that at one view [ti Ris Re | 
of the diſorder might be difcovertd, viz!" 
Ophrbalmia cancroſa—has' three fer: 
Ems in his table, by which 1 means, we fag! 
it has its origin 1 in the eyelid, the an gle of 
the eye, and the ball alſo. 2 
pains; its order of the head; Ke. 464 8 
This plan was adopted to lead the'prac2 k 
titioner, on viewing the Eye, to 50 to declare rhe 
diſeaſe, or readily to refer at once to its Jes 
ſeription and cure; ; —for though by the term 
Ophthalmy is generally undefſtood infa 
mations of the Eye, atid thoſe external, we 
find that is not always tlie caſe, for che are | 
Ophthalmies which have no r rid 
Ophthalmics affecting different parts of th 
Eyes—which are uttended with more br leſs 
acute pains of the head—and he has môfe 
than once known a diſeaſe deep- ſeated in the 
Eye NING * a n, and us ſuch 


treated. Seri ai at Jon ft 


The 4 of Ne ſearching fon 
| and explaining in the moſt familiar manners 
the ſeat of the diſeaſe; is too obvious to need 
any 1 further being faid on this ſubject ; 
2 not- 


notwithſtanding it * wi . that at- 
tempts of this kind would carry along with | 


them un pleaſing conſequences, inaſmuch as 


they tended to make the myſteries of this art 
eaſy and intelligible to common capacities; 
and hence every old woman would become 
a phyſician. It ſcarce can be ſuppoſed an 


| opinion in itſelf ſo illiberal will have any 
weight; with thoſe, however, who are 
bleſſed with a ſmall ſhare of philanthropy, 


it 90 cannot ! it is well known the 


e care of the; unlenered practitionert 


of phyſick, who, for want of proper means of 


acquiring a minute knowledge of the diffe- 
rent diſeaſes whieh come under their inſpec- 


tion, blunder on in error, ſometimes become 


the executioners, and very often the tortu- 


rors of thoſe unhappy wretches, who place 


confidence in them, plunging their patients 


if not into the arms of death, into diſeaſes, 


under which they languiſh and drag on a 


8 painful and miſerable exiſteneee. 


If then any means can ound by: which 


an extenſive knowledge on any medical ſub- 


0 *I) 


Jject can be moſt e conveyed; and 
diffuſed amongſt all claſſes of practitioners⸗ 


thoſe means muft Be conſidered beneficial, 
as they promiſe utility to ſociety in general. 
-— They muſt be pleaſing to him WO de- 
votes his leiſure hours to ſuch labor; as 
ſurely there can be no felicity adequate to 
the exertion of man's abilities for the relief 
of the wretched ;—»what ſatisfaction muſt 
he not feel at ſnatching a fellow-ereature 


from deplorable diſtreſs, mitigating his miſe- 


ries, and enabling him to proſecute his avo- 
cations with pleaſure and emolument 


What joy muſt he not experience at being 
.the- inſtrument of preſervation to ſome ten- 
der and affectionate parent, upon whoſe care 


and attention the happineſs of a helpleſs and 


innocent progeny is founded! Every means | 


therefore calculated to promote ſuch an end, 
muſt merit ſome degree of approbation z aud 
it is hoped this work will be eonſidered in 
that light ; as it has no other view but that 


of coutributing its mite towards producing, 


public good, and the general happineſs of 


mankind. Should it be. fortunate enough 
N b 5 to . 
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"HIS is a preternatural direction of the 


Eye Laſhes towards the Globe of the 
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| ariſes 3 which, when the hair is taken away, 
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roots, one by one, ſome days interpoſing be- 
tween the different operations; and then, 
in order to prevent freſh ones from ſucceed- 
ing, the place from whence they were era- 
dicated, ſhould, with extreme caution, be 
cauterized with Lapis Infernalis; ſome, in- 


| deed, adviſe, when there is no other remedy, 


to cut away totally the margin of the Eye- 
lid which is loaded with Hair. See Heiſter's 


Surgery, Pf, 46. agg St. ORIG 8. 
N dont! 


The Difeaſes mentioned by Mr. Janzs Va 
under Txxcurasts, more properly belong to the 
Blepharoptoſis entropium. See F. 3. Sp. 11. 
OL Aus Ack obferves, that the TRICHTASTs 
is generally the Effect of chronic Ophthalmy; 
an ofthe ee ed he fan; rhe pan 
was deprived of Sight; but in all oſ them a Cure 
was effected by cutting out a portion of the out- 
ward membrane of the Eye-Lids, which was al- 
ways preternaturally elongated and relaxed. See 
Lond. Med. Jonrn. vo 15 * 5. wad YOU = 
= 120. | 


% - 


. 
Sauvacts; and after him Dr. CuLLex, has 
conſidered this Diſeaſe as a Species of OphthaE 
my, and denominated; it Or] FRIQHI- 
A818, and it is alſo arranged with the Blepharop- 
toſis entropium.—lIn the laſt it ſhould we be 

regarded a8 ſymptomatic. | 
| There obviouſly appears to be only o one $ pecies 
of this Complaint, Vim _ 

"Phe citiary Introverſiob, in which cafe the Iu- 
| flammation of the Eye is merely a Symptom; — 
and this certainly arifes from à derangement 
of the Eye-laſhes themſelves ; in all the caſes 
enumerated by Sr. VVEs, Mr. BELL, and others, 
it is only a Symptom, 28 it proceeds from ſome 
affection of the Eye-Lid, which turning the car- 
tilaginous Margin inwardly, induces the Diſeaſe, 
See F. 3. Sp. 11. 5 

In the Cure of this Diſeaſe, 18 coofidered, 
after plucking out the Eye-laſhes, as above re- 
commended, when they have grown again about 
half their ſize; they ate to be bent outwards, and 
confined with ſome mueilage, or adheſive plaiſter, 
and kept in that ſituation for ſome time, which 
will generally ſucceed, and prevent our having 
recourſe to more ſevere and painſub 


(4) 
' Se. 2. ' A 2 | 

HORDEOLUM. 80 called er its ap- 

pearance being ſimilar to'a Grain of N 

. <—Orgeolet. | Ede 

Srrx, Se or Srir ux. 

This 3 is a hard Tumor, almoſt buche 
of the color of the Skin, ſeldom red, growing 
to the edge of the Eye - lid, for the moſt part 
ſpherical, but of a ſize leſs than a pea. 
* Hordeolum- Grando----AETI11 ; with the 

- Greeks, Crithe ; 1 the F Fe Grain 1 

Grèle; | 

-Granpmovs, IMMOVEABLE a : 

This is a hard ſcirrhous 1MMOovEABLE 
Stian in the interior part of the Eyc-ld, con- 
taining. a pellucid body. dE et MYR 
3. Hordeolum Cbalaxium. 

 GRANDINOUS MOVEABLE SrIAN. 

A -MOVEABLE ſcirrhous Tumor on the 
margin of the Eye-lid.. See Heiſter's Sur⸗ 
gery, chap. 43. L. ; c 
4. . ae pau pieres. 

Inflamtnatorily diſpoſed 2 Suan, 
or Tubercle. | 
5. Hordeolum Steatomatoſum. W 

1 8 


— 5 
* - 
; E 
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5 3 | 
"SEBACEOUS, or MELLEOUS STIAN. TY 
A ſmall Tubercle, or encyſted Tumor, 


called Lupia, on the margin of the Eye-lids, 
full of mucus, like fat, or honey. 1 


6. Hordeolum verrucoſum. Verrus des pau- 


pieres, L. . d. 7 

Harries Warry Sin. . 

7 Herdelen Hdatidgſum. Aquula Sen- 
0 20 NERTI; | 
ae r or WATERY STran, 


The Cure may be ſeen difuſcly treated 


of by HEIs TER. 

The inflammatorily diſpoſed * ein Sti 
an ſhould be diſſolved with mucilage Plaiſter, 
or Diachylon, or ſuppurated ; the ſebaceous, 


or melleous opened with a Lancet, and its 
contents evacuated. | The reſt are either to 
be amputated, opened, or eat away with E 


pis Infernalis. 
Al ſays, That almoſt all the Tuber- 
« cles on the Eye-Lids are of the encyſted kind, 


« ſome having a ſmall depending baſis, and 
* others a broad one,” the former of which may | 


geherally be taken off by ligature. And alſo 


from the importance and obviouſneſs of this 
a © Organ, adds he, we are obliged to undertake 
B 3 + 1-00 hs 


*& x 


| by which the Tumors have been diſcuſſed. 


(6) 


cc the Cure, aa removal of many of theſe Tu- 


« bercles, which in other parts of the body 


e might be very well neglected : yet we, ought 


* not, even here, to call in the aſſiſtance of the 
« Knife, when they are very ſmall, and not 

< troubleſome to the fight ; for they are often 
e tolerable without danger, though they may, 
ce perhaps, give a little deſormity.— Tis remark- 
c able that theſe Tubercles ſeldom give way to 


0 topical Remedies, nor ſhould we be over for- 
ward with the uſe of emollient Cataplaſms, 


« which are recommended by ſome, becauſe the 
« Eye itſelf may be injured by them, and there- 
« fore extirpation is to be preferred“ 
Some authors conſider it as a ſpecies of Wen ? 
Dr. Cullen as a variety of the Phlogoſis Flieg 
mone, or Inflammatory Tumor. 
| Notwithſtanding great caution ĩs very neceſſary 
in all our applications, where ſo delicate an Or- 
gan as the Eye may be in danger of experiencing 
the ſmalleſt bad effect, yet I have ſeen very hap- 


py conſequences accrue. from the uſe of ſtrong 


mercurial ointment in ſome caſes of Scirrhoſity, 

Mr. BELL varies his mode of treatment ac- 
cording to the different nature of the complaint, 
If the Tumor ſhould be. of the inflammatory 
kind, or like ſmall Boils, be adviſes Suppuration 
and e of the ſarcomatous or warty, 
a of 


WS 

which differ but in degree of firmneſs, Extirpa- 
tion with the Sealpel; and indeed, ſhould it have 
a ſmall pendulous baſis, he prefers this mode to 
Ligature ; if of the ſteatomatous, or encyſted 
kind, making an inciſion through the ſkin, and 
diſſecting out the Cyſt; if containing a fluid too 
thin to admit of this operation, he recommends 
opening the Cyſt, rather than attempting to pre- 
ſerve the Cyſt entire. See his Surgery, Page 

264, Kc. 65 5 
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5 F 
BLEPHAROPTOSIIS.-Mavcnakrir 3 


Blepharoptoſis, Lagophthalmus, Ectropium. 
Entropium of the Greeks; Palpebræ ſupe- 
riotis Caſus, Retractio, palpebrarum Intro- 

verſio, Extroverſio, of the Latins; Chüte, | 
Relaxation de la Pavpiere ſuperioure, erail- 
lement des Pauperieres ; Trichiaiſe avec In- 
tetverſion des Tarſes ; vide Pl ATN ER. In- 
ſtitut. Chirurgic. F. 577, 584. Matrkz- 
JAN, par. 3. chap. 18, 19, 20, 21. St. Yves, 
par. 1. chap. 8, 9, 10. Dtovts, Dem. 6. 
BorRHAAVE de Morbis Oculi, par. 1. chap. 

5.  HetsrTer Chirurg. T. 1. par. 2. ſect. 2. 
cap. 45, 46, 48. Gon Tn > Ca. "gs 


* 


lib. 5, cap. 10. 


B 4 Erz- 3 


El 
BLEPHAROPT OST, or - PRETERNATURAL 
\ 'DgscenrT of the Eysg-L1Ds.' 

: A'Diſlocation or diſplacing of either, or 
both Eye-lids, elongated, retrafted, turning 
inwards or outwards, with different Sp 
toms in different Species. 


8. Blepharoptofis genuina. Wk” AI 
of the Greeks ; Caſus Lapſus palpebræ ſu- 
perioris, Pl ATNERI, BokRRAA VE; Pto- 


ſis. HEIsr ER; Chüte, Relaxation de la 
| Paupiere, MATTER As St. . Di- 


NIS. 3 F 
A TRUE en or PRAETER= 
NATURAL DEsceNT of the Exz-L1D. . 

This Species ariſes, Firſt, from a wound 
of the frontal Muſcles of the Temple, or the 
ſuperior Levator of the Eye- lid; ſecondly, 
from any large Tumor. dragging down the 


Ey e-lid; thirdly from inflammatory, or | 


cold Pallexions elongating the palpebra ; 
fourthly, from mere relaxations of the Eye- 


lids, brought on by ſuperfluous ſerum ; fifth» 
ly, from a pally of the palpebræ, which is 


ſometimes conſtant, ſometimes periodical. 


_  CanTwEL, in the Philoſophical Tranſac- 
tions, relates an account of a paralytic deſ- 


TILE | 3-44.50 oh 


09 
cent. of the Eye - lid, returning every night 
with a mucous Epiphora, which the Aque 
Bellulicanz cured by being poured on the 
nape of the neck. In this ſpecies the -Eye- 
lid - cannot be raiſed by the action of the 
Muſcle, which ſhould elevate it, and hence 

the Eye cannot be by any means uncovered, 
at leaſt not ſufficiently; and therefore, for 
the moſt part, there is no viſion, without the 
pal pebra is continually lifted up by the hand. 
The varieties of this Species are obvious ; 


With reſpect to the fifth, it muſt be remark- 9 5 


| ed, that the Cheek of the fame fide, the 
lower Jaw, the Tongue, Eyes, 2 other 
Parts, are affected. 5 

The ſecond and third. 4 5 are cured 
by conquering the primary diſeaſe to which 
they owe their origin; to the fourth, corro- 
borating, ſpirituous Fomentations are uſeful ; 
the fifth muſt be attacked by antiparalytic 
_ remedies, adminiſtered internally and exter- 
nally ; which, if in two Varieties, do not 
properly ſucceed, a cure muſt be ſaught for 
| from a ſurgical operation performed on the 
_ Prolapſed palpebra, or on the - ſkin of the 
end; which alſo treat as in curing the 
2 firſt 


3 M 
fig Variety. See PLATHER, Donis * 
Haisrzx. . — G 22 nt & rnit 


S uf 


[1 ; * 415 0 F 4 . 
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"wha the dai Wee TA in the 
fourth Variety, internal Remedies art confidera: 
' bly ſerviceable, ſuch as will draw off the ſoper- 
abundant ſerous fluids, which ate chiefly purga- 
tive and diuretic medicines, particularly Jalap 
and the Sal Diureticus. Amongſt the Remedies 
for any patalytic affection, Electricity ſhoald be 
bad recourſe to, as occaſioning the nervous ſy 
tem to exert its power, and by that means ford 
ver the action of the muſcular fibres of the 
Eye-lid, As for that Variety which is ſaid 
to proceed from Relaxation, the uſe of alum 
with an infufion of oak bark, is recommended 
for an external application, which not ſucceed- 
ing, the relaxed (kit ſhould be cut away, and 
the edges of the wounds confined together by 
| "_ and healed in that ſituation. 


« * 
8 a th. e * * — 
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9. Mee e e Qeil Pl 

| | Lievre, Lagophthalmi. 

Rerxacreo ou ee or Hain 
rin $aich De. 

| This peng in the ſuperior Eye-lid: ; 

Firſt, from a mal - conformation; ſecondly, 

OL, tom 


v 


a 


(un) 
from exſiccation occaſioned by too aſttingent 
Ophthalmics; thirdly, from a ſpaſm, or too 
powerful tone of the muſcle opening the 
Eye; ; fourthly, but what more frequently 
gives riſe to it, is a eicatrix following 
Wounds, Ulcers, Burns, affecting the Eye- 
lids, or even the Forehead, This may be 
known by the retraction of the ſuperior 
Eye-lid, Which is of that nature, that it 
deſcends only a little, and does not cover the 
Eye in ſleep. There is not any extroverſion 
of the Eye-lid ; at firſt, the Cornea grows 
dry, then loſes its tranſparency ; this oy 
of diſeaſe is alſo obſerved in the inferior 
pebra, nor does it acknowledge any 5 — | 
cauſe, | 
In the Varieties of this ſpecies, which 
owe their origin to ſpaſm, or paralyſis, the 
remedies indicated in thoſe diſeaſes ſhould be 
tried. If the retraction ſhould be conſider- 
able it cannat be cured. ' In thoſe affections 
of the ſlighteſt ſort, nouriſhing, emollient, 
and relaxing applications; drawing the Eye- 
Id! in 2 contrary qirection, and conſtantly re- 
55 it; plaiſters, or pledgets are requiſite: 
but, if theſe. ſhould produce no advantage, 
oil | many 
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(12) 
many are willing to have recourſe to ſurgical 
operations, contrary to the opinions of Gon- 
TER and MA1TRE-Jan. See the mode of 


performing the operation in the Authors eit- 
ed bene, „ &c. and = un, 


Though this diſeaſe is confidered by ſome as 
A ſpecies of the Ectropium, affecting only the 


upper Eye-lid, to which Paulus EIN ETA 


ſays it is peculiar, as is the Entropium to the 
lower one; that account ſeems to be erroneous, 
as no extroverſion but only a retraction takes 


place. In recent cafes, relaxants ſhould certainly 


be firſt tried, amongſt the moſt powerful of which 


the vapour of warm water may be enumerated, 


conveyed to the affected part; which failing, we 
are directed to make an inciſion, if the cauſe 
ſhould be a Cicatrix, its whole length; and thro* 
the adipoſe membrane which joins the ſkin to the 
muſcles; if the coheſion has a broad ſurface, two 
or three incifions, parallel to each other, will be 
neceſſury, the different wounds kept extended by 
bandages, or, in preference, flips of adheſive 
plaiſter, over the dreſſings, till the bottom of the. 
wounds are filled up, that the ſkin of the Eye-lid 

may be elongated, and the retraction cured by 
that means, Should the ſkin of the palpebr, 


| be * contracted, the inciſions are to be made F 


08; 


8 


like a creftent, at equal diſtances, the points of 
the creſcent in the upper Eye-lid downwards, i in 
the under one upwards, and ee we ban 
re as 1 85 directed. Mar n 


1 . - *T # * * , * 2 
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Þ, o.  Blepbaroptofi Retropium. "Ecailement: 
An EXTROVERSION of the Exxk-Libs. A 
Thi ſpecies may be obſerved i in either of 
the Eye-lids, but moſt frequently in the in- 
ferior. Firſt, it originates from a relaxation 
of the internal Membrane, by tos long uſe of 
emollients ; ſecondly, from a protuberance 
ariſing within the palpebræ; thirdly, in 
Labor, if perchance the Eyes of tHe Infant 
ſhould be too much irritated by the fingers 
of the Accoucheur; fourthly, from the 
operation of the Fiſtula Lachrymalis, if the 
cartilaginous margin of the Eye - lid ſhould 
be divided in the great angle of the Eye ; : 
fifthly, from a marginal Dialyſis, or ſolutiop 
of continuity, when, by wounds or ulcers, 
the edge of the palpebra is divided, the cor 
ners of the fiſſure reflected or pulled back; 
ſixthly, from a cicatrix following wounds, 
dene or burns. * Nb of this 
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BPO IAN APESRCS ů ů ICRC 


k ſufficiently covered. — — 


R. de Chir. tom. 1. The other Varieties 
are incurable, ſome adviſe a ſurgical opera- 


Ball of the Eye, and tumors ſeated within the 


by a preceding inflamed ſtate of the part, or as a 


[£79 5 
ſpecies : are A ſhortneſs as well. as extroverſion 
of the palpebræ, ſo that the red i interior 


part, forming a diſagreeable appearance, be- 
comes too PLOgunent, = nor can the 1 85 be 


The firſt Variety is cured by tho = of 
corroboratin gaſtringents and exſiccants con- 
tinuet a long time; the ſecond is remedied 
by Le Dran s operation. Mem. de PAcadem. 


tion, which MarrRR- TAN does not approves 
See the Difſſertations'of MAVERARTIVS 55 
Rxexros de IS 161 2021 


This ne een be owing e a0 
than what are here enumetated. Mr. BELL at- 
tributes it to an enlargement of any part of the 


orbit; to dropſieal cffuſions between the exter- 
val Akin and the inner membrane of the. Eye · lid; 
violent inflammatory affections of it alſo; relax - 
ation brought on by previous dropfical ſwelling; 


confequence merely of old age; as well as by # 

cicatrix of a wound or abſceſs: = 

We muſt advert particularly withenajure;es 

te cauſe which produces this complaint, and as 
| 1 in 


* 


— 
* 


(45) 
in many; cafes it is only ſymptomatic; the cure of 

the original diſeaſe remoyes the palpebraic extro- 
verſion. Should it be dwing to a mere local 
watery eſſuſioa, puncture, or ſcariſication on the 
internal membrane of the Exe. lid v will be proper; 
which may not be neceſſary in general anaſar- 
cous afſections. Ir to inflammatory affe ctions they 
ſhould be attended to; and ſpeedily cured; but 
in thoſe: caſes ſometimes fungous fteſhiis produc- 
ed: After allaying the Iuſtammation, che fungus 
ſhould be gradually conſumed by the gontieſt 
eſcharotics. In old age palliative remedies may 
relieve the relaxation, ſometimes form a camplete 
cure, ſuch as ſpirituous and firengthenigg, ap- 
plications, cold water alone, or mixed with, 
brandy ; white vitriol, or faccharum Saturni, i in 
form-of Collyriums ;. bur recourſe ſhould not be 
had to chiturgical- operations. What we have 
ſaid before, with regard to the cure of palpebraic' 
retraction, from cicatrices, or contraction of the 
Eye-lid, will, in this caſe of extroverſion from 
this cauſe, be applicable; We ſhould have ob- 
ſerved, that, in order to bring}; the Eye · ids to- 
gether, at night, and continue them in that po- 
ſition, proper compreſſes, dipped in egg · Water, 
and applied. are ſerviceable. eel 
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B Vial, 


16 9 5 

e e ee ee ee ad te- 
nuitatem Aquæ, dein cochleatim ad- 
dantur Aquæ Fontanæ Jiij. & iterum 
ad perfectam commixtionem Aen. 7 


1 


1 oY _ — 


11. e . " Trichiaiſe _ 
avec Inverſion des Tarſes. 1 


1 of the Exz-LIp. 
. this ſpecies which comes under the 
names Trichiaſis Diſtæchiaſis ($.' 1.) Pha- 
langoſis, Ptoſis (F. 3. Sp: 1.) the cartilagi- 
nous margin of the Eye-lid is turned 
againſt the globe of the Eye with the Eye- 
laſhes, the ſymptoms ariſing from the Tri- 
chiaſis Ophthalmia (F. 1.) coming on; firſt, 
an Empbyſema, Oedema, &c, occupying the 
outward part of the Eye, make the conver- 
ſion; ſecondly, it is owing alſo to a con- 
traction of the internal membrane of the 
palpebræ, according tp Dioxis, as alſo ac- 
cording to MAITRE- JAN; from a ſtricture 
which the humor creates bringing on a dry, 
or hard lippitude; for inſtance, if the hu- 
mor, pouring down upon the edge of the 
Eye-lids, ſhould externally ſwell, and 1ndu- 
rate Mn. 


i 


(17) 
In the-firſt Variety the method of cure to 
be obſerved is that which is necefſary for 
| cedematous and emphyſematous complaints: 
which, ſhould there be any occaſion, may be 
5 ſucceeded by. thoſe remedies indicated in an 
\ Ophthalmy. MaiTRE-JAN rejects the ope- 
ration recommended in that caſe by the anti- 
ents, and even by the moderns. In the other 
Varieties Dion1s propoſes the longitudinal 
inciſion; but this author ſometimes adviſes 
emollients, plucking out the Eye-laſhes, and 
ophthalmic remedies; tho' they do not, by 
any means, approve of extroflexion or agglu- 
tination of the pricking Eye- laſhes, nor 
burning by actual cautery, nor thoſe reme- 
dies, by which they allow the Eye- laſhes 
may be hindered at laſt from growing up; 
but here is an opportunity in this ſpecies 
for the dry ſuture recommended by Droxis; 
by which, if the Eye-laſhes ſhould not be 
returned, Lx Fares ſays recourſe muſt be 
had to the operation of the antients, per- 
formed in a gentle mode; viz, in that man- 
ner for which he celebrates himſelf in, the 


true Blepharoptoſy. See the Authors above 
quoted, 


a 
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Mr James Wars in his Account of the Tri- 
chiaſis which properly belongs to this Species of 
Blepharoptoſy, makes a Diſtinction between the 

Inverſion of the upper, and lower Lid; the for- 
mer being affected by the equal, tho? contrary 
Action of the -orbicular Muſck, and Levator of 
the ſuperior Eye- lid; whereas the lower palpebra 
has no Muſcle correſpondent to the Levator of 
the upper. When therefore the Triehiaſis, as 
be terms it, affects the upper Lid, it appears 
to be produced by a. relaxation of the levator, 
and a contraction of the upper part of the orbi. 
cularis: whereas a Trichiaſis of the lower Lid 
can only ariſe from a Relaxation of the ſkin, and 
a contraction of the lower part of the otbicula- 
ris.— As theſe two caſes differ in their cauſes, the 
method employed in each muſt of courſe be dif- 
ferent: In both, the Cure may either be pallia- 
tive or radical: the former may be effected by 
extracting the Eye-laſnes by the roots; the 
latter by retracting tbe ciliary edges, and 
preſerving them in this natural ſituation. In 
the Trichiaſis of the lower Lid, we muſt encreaſe 
the renitency of the ſkin to ſuch a degree as to 
prevent the contraction of the orbicularis : but 
in the Trichiaſis of the upper Lid, this would 
have no effect, and benefit can only be derived 
from adding a ſufficient ſtimulus to the levator 
25 £4 ; g 5 « 0 of 
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vl the ſuperior Eye · lid to excite its proper actioſ 5 


The Trichials of the tower Lid is mot le. 


quent. 

A CR Als of 5 Prichiaks of the unde 
Lid is related, in which, after a variety of me- 
thods had failed, a eure was effected hy the fol- 
lowing operation. An inciſion was made through 
the Integuments of the upper Lid from the inner 
to the outward angle of the Eye; the fibtes of the 
orbicularis were then ſeperated, fo as to denudate 
thoſe of the levator Muſcle, as noar to their ter. 
mination in the end of the Lid as:poffible 3 which 


being done a ſmall cauterizing iron, adapted to 


the convexity of the globe of the Eye, and made 
pretty warm, was paſſed two or three times over 
the tendino - carneous fibres. This ſlight irritati- 
on produced a ſalutary contraction of the Muſcle, 
o that after the ſubſiding of abe —— 
the Eye became uſeful. : 
In a recent and ſlight caſe of the Trichiafis of 
the lower Lid, a cure has ſometimes been accom- 


Pliſhed by forming a fold in the {ſkin below the 


edge of the Lid, and preſervingiitũn that ſtate by 
means of ſticking plaiſter, or of an inſtrument 
contrived to pinch up a ſmall porxion of the ſkin, 
and hang it on the cherk. In more ſtubborn 
caſes t is neceſſary to cut off a ſmall tranſverſe 


portion of the ſkin below the edge of the Lid, 


and afterwards confine the edges of the wound 
2 C 2 together, 
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Cas) : : 
together, by means of a ſutute; in others of ſtill 
are not only inverted but contracted, or ſhorten- 
ed, relief can only be given by enlarging their 
circumference, either by an inciſion at the out- 
ward angle, or by a complete diviſion of the car- 
tilaginous edge in the middle. The latter ope- 
ration is often neceſſary. See . — 
Journal, vol. 1. p. 120. 1 8 
Should this diſeaſe eee an bee 
ſpaſmodic exertion of the orbicular muſcle of the 
Eye - lid, BELL adviſes a ſlight inciſion to be made 
on the external ſurface of the under palpebra, of 
ſuch a depth as to divide thoſe fibres of the 
muſcles, whoſe preternatural contraction appears 
to be the cauſe. If from a tumor or cicatrix, 
the tumor ſhould be extirpated. The cicatrix 
may be taken away merely by making an inct- 
ſion with the ſcalpel, ſo as to ſurround the whole 
of it, and afterwards it may be diſſected off in a 
low cautious manner, and healed in a mode 
ſuch as the caſe requires, either ſimply or by ſu- 
ture.—If from relaxation of the external ſkin, 
ſituated upon or beneath the Eye - lid, an occur- 
rence, which Mr. BRLL ſays he never met with, 
the mode of treatment recommended 5. 5 Sp. 1. 
muſt be 1 d to. mags month 3 + Sorgery, 
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12. kts] tuberculo 9. 
PALPEBRAIC - TVBERCULOUS erf. 
er, M. 

The Poſthia of GALENM. A pofte = præ- 
putium, prepuce, or pos, defiderium, De- 
| fire. Tubercles growing to the Eye-lids are 
Hordeolum, by the French called Orgeolet, 
envie, becauſe it is believed, that it happens 
to thoſe who refuſs any thing deſired, or ra- 
ther longed for by a gravid woman; Grando: 
with the Greeks, Crithe; with the French, 
Grain de Grele, on account of the hardneſs 
and tranſparency of the tubercles, whence 
the ſclerophthalmia of An æTRUs, alſo by 
others Chalaza ue TPO. of Conng- 
RIUS, 

Hard, red, indolent, flightly painful tu- 
mors ariſe in the margin of the palpebræ, 
which reſemble, as It h * e in 
a Phimoſr. 

Theſe Tubarcles i; are to ts 3 = 
they. may be reſolved; but ſhould our en- 
deavours not ſucceed, they ſhould be in- 
flamed, or burnt that they may ſuppurate, 
or [Oy ſhould be extracted, and at laſt 


C 3 . 


N 
x 


4 
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a c formed 3 if thay ſhould be warts, 

or atheromata, the excreſcenoes ſhould be 

- tied round their baſes with thread, that they- 
may fall off, or be cauterized, or cut out. 

They ſhould be. ſoftened with. mucilago 
plaiſter, the Emplaſtrum de Vigo, with a. 
little ſoap, &c. they may be burnt, with a 

drop of Spirit of Sal Ammoniac, or, which: 
acts more quickly, with Lapis Infernalis;--» 
They are taken out with ſciſſars; if the. 
warts, or excreſcences, have a ſtem, they are 
to be tied with ſilk, the ſmall-ulcer is to be, 
cured by the Unguentum Diapomphologos. 
See BeoRHAAyE on the Stian, and HE1s= 
| TER J urge. | | 

Cr EEx conſiders this as an idiophathic diſeaſe, 
and ranges it under Ophthalmy in his ſecond di- 
_ viſion, amongſt thoſe affecting the margin of the 
Eye- lid. An inflammation of the tarſi may be 
produced by an inflammation of the membranes, 
and then the ſame remedies are requiſite ;—bur 
he ſays, it may often depend on an acrimony de- 
poſited in the ſebaceous; glands of the part, ſo ag 
to require various internal remedies: according to 
the variety of the acrimony in fault, as that of 
ſerophula, ſyphilis, or * 


. 


— 


00 


this ophthalmy may be con dected, which vals | 
be particulatly attended to; and where theſe ſhall 
not be evident, certain Remedies, more generally 
adapted to the evacuation of acrimony, _ as 
mercury, may. be employed. 1 55 
It almoſt conſtantiy happens, chat ſome — 1 
rations are formed here; theſe require the ap- 
plication of Copper or Mercury, which may a- 
lone cure, ſometimes, the whole affection; and 
they may be uſeful, even when the diſcaſe de- 
pends upon a fault of the whole ſyſtem. | 
Ihe gluing together of the Eye-lids in ſleep, 
which happens in this, ag well as other Ophthal. 
mies, ſhould be prevented by inſinuating a little 
of any mild unctuous medicine between the 
Eye-lids, before the patient goes to ſleep. 
Care ſnould be taken, if any of the Eye - laſhes 
are eradicated, that, after a cicatrix is formed, a. 
Trichiaſy may nat be brought on by the renewal _ 
of the ciliæ; if the hair ſhould appear to turn 
inwards, they muſt be managed at a proper time 
as above directed, F. 1. The general Reme- 
dies for inflammation of the Eyes, which at» 
tend the different Species will be ſpoken of at 
large; when we come to treat of Ophthalmy, 
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3. Opbtbalmia trachoma.---P, Eginetæ. 


if 


KL CALLOUS, or SCABROUS Ork- 


» THALMY. 


1 


8 roughneſs] of the 00 3 
« the Eye-lid. It is called Daſymma, if 


tettery'3 Tyloſis, if callous 3 Syeoſis, if hy 


puſtules 1 ſhould be thicker, or ſcabrous. 


* 


It differs from the Pſorophthalmy, on a- 


count of the hard, miliary, « or ſmall puſtules 
within the Eye-lids, but not affecting the 


Globe of the Eye. 


It was epidemic after the] Earthquake an, 


Faſt, or Lent, at Rome... 


It is diſcovered by a ſenſe of eine in 
the Eye-lids; acute pains come on, conti- | 
nual itching, heat and redneſs" in the angles 


i EA 


1 


of the Eye, and Tunica conjunctiva-—--the 
, margins of the Eye lids appear ulcerated, 


from which a glutinous lippitude : ariſes with 


excoriating 1 tears; in the night the Eye-lids 
are glued together. If the complaint ſhould 
be of long ſtanding, the inferior Eye-lid is 
chiefly inverted *, and the cartilage called 


e 


* In old people 615/408 ſimilar circumſtances, the 
lower Eye-lid grows thick, and turns downward, ſo 
that the cartilage reſembles raw fleſh, 


Tarſus 


(26), 
Tarſus is prominent, like a bow that is bent; 
the Tarſi are excoriated, ,andt the diſeaſe iscall-, 
ed by BozRHAayE Inflammatio excoriato-, 
ria palpebrarum ;---hence, an ulceration of. 
them is the conſequence, . and alſo ſmall 
miliary puſtules like ſmall ſand, affect - 
ing the interior ſurface: of the Eye-lids. 


This affection 1 is obſtinate, and very trouble- 


ſome; the patients complain of ſmall ſand 
pricking the Eye; by CONReADNp wiaking 
they renew the excoriation./ 

The cure of this diſeaſe, when recent, is 
different from that of long ſtanding. 

In recent caſes the inflammation is chief- 
ly to be abated by internal Remedies, by 
bleeding; cathartics, diuretic ptifans, warm 
bathing, and alſo by topical 1 mga g ; 

** Bulbi Lilliorum „ 
bert Mellloti r 
ſeu Die 24% LT 


„ Seminal 11 1 85 22 . 
Croci Dy: N & adde 
Farinæ Migerigns gas. 

T5 36 Sal Ammon. gr. vj. M. 


With this Cataplaſm, rolled up in fine rag, 
let the Eye be forgented twice A days. until 
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ae bee before tenſe; become lax and 
. corrugated: Should it be continued Ion . 
x ſebaccous Epiphora will ſucceed, unleſs 


aſtringents; ſuch as roſes, pomegranate, the 


Waves of agrimony, bailed with a ee 


ney of roſes, R 


I thioſe of long ſtanding, with the flows: 


ing't the Eye-lids may be anointed; 
70 Sacch. Saturn. 3j. 
Cetuſſiè alb‚ Dive 
Camphora,. gr. vi. 
Cum Olei Roſar. pauxillo, tere dein adde 
og. tutiæ, vel 
Roſacei 


5. M. 


15 ing en veſperi palpebras clauſas 3; 


ſi non tolerari poſſit, ex butyro. recente, oleo 
ceræ, vel cerk alba fat ungrengnme: lolbm! 


leniens. 


In ulcerated and ſeabious ralnies St. 


Yvzs adminiſters the following collyrium ; | 


oo Hepat, Antim: 3. 
| Camplrorags + 1.111 dps 
Caryophillor. gr. au infundantuf pe, 


* 14 a 
3 - cEenlculi, — ys ES 
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Chelidonii ma. 
Rutæ aa Ziv. M 


O(n). 
ter de die inſtillatur aqua illa in Oculumz; 
veſperi., unguentum tutiæ applidetur .f 
this ſhould: not ſucceed, thie ſmall ulcars/ af 
the margin of the palpebræ ſhould. he caute . 
riſed with Lapis Tnfernalis, with 'great 
care . If theſe ſhould be only Herpes in 
the palpebre, n not any evident ulcer, th 
following, uſed” four times a day, will 


ſuffice: . £4 177 ey p ot + 
R Sal Saturni | | 


Ammon. 24 gr. 2. 
aq Rofar. 


Plantaginis, an 3 Jiv. NM. 
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The 3 or 1 and 11. 
ceration of the Eye: lids, appears to be only a Va- 
| riety of this, which Dr. CULLEN arranges with the. 
former Species, and which Wars ſays, . though. 
often the effect of ſcrophula.and_other diſeaſes, 


as ſcurvy and lues Venerea,. is moſt frequently 
local complaint, ,occafioned by an ulceration of 


the ducts of the ciliary Os 41 85 ulcers mix- 


— —— 


m order to mitigate the ſeverity of 5 pain oc- 
caſioned by this method; the part ſhould; immediate 
y aſter the application, be waſhed with warm water. 


ing 


Ns — 


cf ciliary ulceration, Mr. BELL recommends, as 
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(289 
ing their diſcharge with the mild fluid thoſe 


- glands uſually ſecern, converts it into an acrid 


humor, which readily inſpiſſates into a hard ad- 


heſive ſcab, and conſequently can only be reme- 


died by ſuch means as cure the ulcers which oc- 
caſion them,—and that is performed by topical 
applications. The moſt effectual he thinks the 
Uogyuentur Citrinum, made by diſſolving one 


ounce of quickſilver in two of ſpirits of nitre, 


the ſolution poured into a pound of lard melted, 
and juſt beginning to grow tiff, and the whole 
briſkly ſtirred, till an uniform yellow mixture is 
procured. A little of this, melted into an oil 
by a gentle heat, is to be rubbed upon the Eye 
at bed time. After which a ſoft plaiſter of cera- 
tum album is to be bound clofely over the Eye - 


- lids, to prevent their adheſion to each other in 


the night, and in the morning, the Eye is to be 
cleanſed with milk and freſh butter well mixed 
together and warmed.—In the lighter degrees 


well as the unguentum citrinum, a mercurial 
ointment of one part quickſilver to four of lard, 
| 

to be applied, by means of an hair pencil, every 
night and 1 morning to the parts affected, and 
once or twice in the day to waſh the Eye with a 
Weak: Saure or e folution = to avoid 
Abe mute tn Bala | - the 


(29) 


the light by covering both Eyes, though one 
ſhould only be affected, with a looſe bandage.— 
In order to prevent its return, as alſo that of the 
inflammation, he finds it uſeful to keep the head 
| ſhaved, and uſe. local, as well as general, cold 
- bathing to the whole Head and Eyes, and to ad- 
miniſter. the Peruvian Bark freely, avoiding at 
the ſame time every thing which can, excite the 
complaint. See his Surgery, vol. 3. 95 
But as this diſeaſe confines itſelf not always t to 
the margin of the Eye-lids, and ſometimes ex- 
tends itſelf over the Whole ſurface of the palpe- 
bra, and on the cheek, aſſuming the appearance 
of an Eryſipelas, antiphlogiſtics and ſedatives are 
the previous applications requiſite to ſubdue the 
extreme irritability, and then afterwards the un- 
guentum citrinum may be had recourſe to, to 
complete the cure, —Beſides, ſhould the diſorder 
owe its origin to any cauſe exiſting generally i in 
the habit, that muſt be particularly attended to, 


and militated againſt by ſuch remedies as are 
adapted to its nature. 
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14. Ophthaimis ficca.----Xerophthalmia.-.- 
P. OI TA; Ophthalmia Angulos 
Oculi afficiens; St. VVxs ab Acrimonia 
San- 


(29) 
8 co Mmgls, War 5 Dr Manana, **. 
2 3986. 
Sn 0 Dun wah eee ey | 
DE An this Xerophthalmy, there . 
Au he Bye lids, a redneſs and itching only 
on the margins, ſcarce any effuſion of 
"Tears, the palpebræ agglutinated in the 
night; the Eye can ſcarce bear light reflect- 
ed from water; it is more eaſily cured than 
the inflammation attended -with moiſture; 
= though it is obſtinate and habitual, as it 
is ſupported by the acrimon of the Lymph ; 
for a ſlight dyſury coming on gives relief, 


As it were, by a. Oriſis, a mataſtaſis or tranſ- 


lation occurring from preterm vn 
to che Præpuee. 

Bleeding is often all that is neceſſary: but 
generally a cathartic being adminiſtered, be- 
fore, warm baths, repeated for a few days, 
are crowned with ſucceſs. acid waters alſo 

drank in the ſummer ſeaſon for nine days 
cooling gruel, or milk whey, ſhould be ta- 
ken going out of the bathʒũů at night anv- 
Iynes are of ſervice, ene ee , 
3 to SYDENHAM, | 


* 


The 


(0 y. 
| The-topicalapplications indicatedaze mt; 


lyriums: of roſe and ꝑlantain water; muci - 
lage of. flea· wort, water of frog s pan; the 
leaves of the quince tree, roſe leaves z the 
water, or ſolution of Saturn, or Sal Saturni, , 
plentifully diluted. with water; ſogar-can- 's : 
dy, &c,---But St. Yvss. Fee W. 
e „ ED 5 2 
Ei Ag. b 
Plantagin. aa 35. 3 I 
Lap. Tutiæ pp. gr. SIE, 
Sp. Vin. R. 36. *M.” We ee 
Diem Oculus hoc Collyrio. 
In the evening he applies a ſmall piedget 
dipped in a decoction made of the leaves f 
male ſpeedwell, thyme, and roſes, iti red — 4 | 
wine; ſmall ſlices of pears, or N are ex- oh 
cellent ſedatives, in 8 
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Dr. Col 1ER ranks this with the two former 
Speeies, ſome nee as a e the 
Sclerophthalmia. #9 


r 
# 
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5 15 Opbrbalnia Gege- oſe;-=<<-DiBtiohr [de 
P : 
n Senornor obs OrnTHALMyY. 


"This 5 is common to ſcropbulous cates, 
and is humid, with, the margin of the Eye- 
| rnd ſwelled, covered chiefly with a viſcous 
| Tppitnde, the tunica conjunctiva red, rather 
ſwelled, and the tears acrid,---the afflicted 
| - hang their heads down, and have their noſe, 
1 lips, and neck, rather full and ſwelled, and 
J .often . the Cornea 18 . due by a 
a Leucoma. 1 aw! 

1 The cauſe of this diſcaſe- is ſcrophulous 
12 Lymph, viſcid and acrid, which ought 
to be attenuated, and depurated: repeat- 
* ed cathartics are here eſtimable, a calomel 
5 pill of twelve grains preceding: then opening 
33 ptiſans which receive into their compoſition 

45 a few ſteel filings, china root cut thin, and 
millepedes, a ſmall handful of wild marygold, 
49 or half a handful of gooſe-graſs being added. 
'} The following ptiſan has its uſes :. 


7 


ay 


* Rad; Chinæ. 5 9 fg x 
Lapathi. 23 3). | 


oY in Aq. Font. 1b. x. ad w. v. ſub finem 


Coctionis addant. Summ. eu rupteſſi, pugillos tres 


Nad. Glycyrrh, 39. ft. utatur ** — a i 


bpotu ordinario. 
- ple or thirty grains of =thiops n mine- 


ral ſhould be given in a bolus for three days, | 
on the fourth a cathartic., Theſe muſt again 


be applied to ſeyen days afterwards ;.if the 


weather will permit, baths in this Species 
ha ppily ſucceed rand alſo, which is more ef- 
fectual than the reſt, a ſeton ſhould be ſet in 


the neck, and ſuffered to continue, particularly 


during the temperate months. Sir Hans 
| Sloan's Remedy quadrates aptly with this 


diſeaſe-a collyrium of 'viper's fat and tut- 


ty, at the ſame time a large bliſter applied to 
the nape of the neck. 


flammation. ey * a 
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The uſe of milk is 
not to be neglected, whilſt, in the mean 


time, collyriums mixed with reſolvents 
drawn from thyme, vervain, and eye· bright, | 
are to be employed, which were not in the 
Wa e ad e of „ ed in- 


hath been fingularly ſeryiceable in many caſes; 
Sea Water alſo, and Sea Bathing, in particular 
ſtates of this diſeaſe; — and colt's foot hath been 
given with great WT? of which will be 


0 % 
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Dr Cortes arranges this under Ophthalmy, 


amongſt the ſymptomatic Species which depend 


on diſeaſes of other parts, or of the conſtitution 


in general. It is productive of many other com- 


plaints of the Eye, affecting different parts of 


that Organ; when inflamed from that cauſe, the 


Eye itſelf appears of a dull red, or leaden color, 
there are often white ſpecks on, or near che pu- 
pil, ſmall running ulcers are often ſeated in the 


great angle, which diſcharge acrid ſerum, that 


ſcalds the cheek, or a whitiſh thick matter, that 
agglutinates the Eye-lids in the morning. 

Tho' Sauvacts here recommends. repeated 
cathartics and large doſes of calomel preceding, 
no good will accrue from them, nor indeed any 
other mode which contributes to induce debility 
in the ſyſtem—gentle aperients may, now and 
then, be proper; but whatever will give ſtrength to 
the conſtitution, aſſiſt the digeſtive powers, and 


remove the obſtructions in the glands, can only 


be depended on.— Bark and calomel joined with 
aperients have been attended with ſucceſs 
Med. Obſ. V. 1. P. 305.—and alſo the uſe of hem - 
lock. Mercurials joined with Sal Soda and Bark 


ſpoken 
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ſpoken of more diffuſely when the ſcrophula is 
particularly treated of 1 ſhall now only add 
with regard to the complaingtof the Eye the pre- 
ſent ſubject, I have ſeen the inflammation give 
way to the Tinctura Ifebaica, dropt into it two 
or three times a day; which aroſe from ulcers of 
the Cornea, and fomentations of poppy heads, | 
which ulcers afterwards yielded to the Aqua Sap- | 
phirina, tho' the conſtitutional . remamed 
unſubdued, : 
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16. bthalmig cancroſa. ene Jes Yeu 5 
ancer palpebrarum. St. Yyvss, 
CAxckxous OPATNALMY. 


This Species is often diſtinguiſhed by an 


exulcerated tumor on the Eye-lids, hard, 


and lancinating ; it is by St. Yvss divided 
into five Varieties, nor did he ever ee any 
other Cancer in the Eyes. 

In the firſt Variety, (or palpebraic Cancer) 
a hard tumor ariſes on the ſuperior Eye-lid, 
with the blood veſſels turgid at the baſis, 
and of a lead color, attended with lancinat- 
ing pains at intervals. 

In the ſecond, (or wart- angular Cancer } 
a porrum, @ ſpecies of Wart, adheres to the | 
nafal angle of the Eye, below the conjunc- 

; D 2 tion 


„ 6 9. 
tion of the palpebræ ; the roots of this por- 


rum are deep, and it is covered with blood 
veſſels, divided into granulated faſciculi, 
from which, upon the "lighteſt touch, 
blood iſſues; this tumor itches to that de- 
Y gree, that the patient can ſcarce refrain from 


ſcratching, from whence quickly originates 
a Carcinomatous ulcer. This Variety is 
cured by a fluid kept ſecret by St. Tvrs, 


and reſerved to his own uſe only. 


In the third Cor varicous Cancer) the 
blood veſſels are varicoſe, and of a lead co- 


lor, without any antecedent porrum, or tu- 


mor; but in the three Varieties, in proceſs 
of time, an ulceration happens, with fun- 


gous fleſh, which going off ſpontaneouſly, 


leaves an ulcer extending itſelf wider and 


| wider, in various parts of the face. 


In the fourth, /or caruncular Cancer ) 


the diſcaſe 'begins with an Epiphora, or - 


flux, acrid tears, ulcerating the caruncula 
lachrymalis, and thence eating its way in 


the ſuperior palpebra, whoſe edges become 
afterwards callous; a lachrymal fiſſure 


ee . this diſeaſe. 


- ” - . 


A blow. 


* 5 
K 

A blow given to tb Eye often occaſios 
A a fifth, (glob-ocular Cancer) by which the 
weſſels are bruiſed, and the blood rather vi- 
_ - Hated, is altered by an acrimony peculiar to 
Cancers, and thus a carcimatous and callous 
ylcer becomes the conſequence. . Ca 

All the Varieties, except the ſecond, are 
incurable ;' but in order to palliate the diſ- 
eaſe, milk diet, cooling ptiſans, baths, aci- 
dulated waters, are required: amongſt the 3 
topical applications frog- ſpawn water is - 
commended, the water alſo of garden night- 
ſhade, with ſome grains of 1 e or 
burnt led. | | 
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crix arranges this with the 98 88 
Species of Ophthalmy depending on the diſeaſes 
of the Eye itſelf, —This ſhould be treated in the 
fame manner as cancerous tumors of the other 
parts, where every remedy ſeems only to be pal- 
liative, except extirpation, which: laſt in ſome of 
the cancerous affections of the Eye, owe their fa- 
tal conſequence to mal- treatment in their begin 


ning under the bands of nurſes, impudent Quacks, 
and ignorant pretenders to the ſurgical art. —In 


it . * 


* 
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all nen an; Ovais i 


the obje of conſideration, ſafety can only depend 
upon the moſt experienced; but they are applied 


to too often, when all hopes of a n eure are 
totally loſt—See Cancer, 2H 
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17. Opbthalmia a Lagophthalmo, ' 


- |  HaRE-EYED OPHTHALMY. 


This is. a ſupernatural expoſure of the f 
Oilobe of the Eye, either above or below, 


from a retraction, or ſhortneſs, of one or 


other of the Eye-lids, in French, Oeil de 
| Lievre;»--It is a diſeaſe moſtly of the ſuperi- 


or palpebræ, and proceeds from different 


| cauſes, as from birth, from a ſtricture of the 


Cutis. 


The cure requires that the clongation of 


= palpebra ſhould be procured by every aſ- 


ſiſtance; after ſoftening it, by reiterated 
- anointing with oil, butter, unguentum ex al- 
the; in the night the ſuperior Eye - lid 
mould be drawn downwards by an adheſive 


plailter; the inferior preſſed upwards by 


If 
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I theſe avail not, though A T 
for à long time, the operation with the 
knife muſt be inſtituted; agreeable to the 
direction of the Rug let the cuticle be di- 
vided by two or three parallel incifions, and 
then the management of the palpebra ex- 
tended muſt be attended to. See ee 
"ny Lagophthalmus, ” 1 F 
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| | Cora arranges 3 it with the former. BO 
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1 Opbthalmia EE yur n. 135 
Moco-ruAIT onA OPHTHALMY. - 

This Species, not mentioned by Sau- 
vaoks, nor taken any notice of by Dr. Cui 
LEN, is termed by Mr. WARE, purulenta; 
though, at the ſame time, he confeſſes the 
appellation improper, as the diſcharge is not 
pus, but colored mucus; Dr. MoTmerBer, 
in his Dictionary lately publiſhed, ſtiles it 


Ophthalmia mucoſa; this Kill ſeems. not 


to be fully expreſſive, I have therefore ad- 
ded the epithet puri-formis, which will 
take in the whole idea more perfectly. 


This W885 rarely happens except to new 
95 + 2 8 
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Sad funds, It firſt diſcovers, itſelf, by a 

_ redneſs in the Eye-lids, which quickly {well 
to a fize ſo large as to prevent their being 
ſeparated without the utmoſt, difficulty. 
After which a conſtant diſcharge of thick 
yellow matter ſoon ſucceeds; which, if 
the Lids can be ſeparated, will appear to be 


ſpread over the Eye, ſo as entirely to cover 


it. In common, both Eyes are affected 


in nearly the ſame manner; and in bad 


| Caſes, whenever the child cries, the inſide of 
the Lid 15 turned outward ; - which is alſo 
the caſe, whenever an attempt is made to 
ſeparate them with the fingers; this is ſome- 


times the conſtant ſtate of the Lids; and 


though they are reſtored to their proper ſitu- 


ation, by the fingers,” yet, on being left to 


former averted ſtate. 9 | 
This complaint is now and. d accom· 
Pad with eruptions on the head, and 
other parts of the body, and ſometimes with 
ſymptoms of a ſcrophulous habit. 
The matter, if ſuffered to continue be- 


tween the Eye-lids and the ball of the Eye, 
| "naman * * and frequently 
. ; cauſes 


| themſelves, they immediately return to their 


EC nd 
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cauſes ſpeckes and ulcers, which very often 
partially, ſometimes. totally, cover the pu- 

pil; - theſe effects may, in a great meaſure, 
be produced by the acrimony of the matter 
but ſuppoſe it bland and mild, its continual 

| lodgment on the Eye, by maceration only, 
is ſufficient to deſtroy the tranſparency of 
the Cornea; and when it has been joined, 
with the preſſure of the ſwollen Eye-lids, it 
has been known to cauſe the Cornea to 
burſt, the humors to be partially, or whollß 
diſcharged, and the Eye, of courſe, to ſink 
in the Orbit. It is ſaid by ſome, that, if 
left to nature, the quantity of the mucus 
gradually increaſes, till a tea - ſpoonful — 
be ſqueezed from each Eye every day, ſoon 
after this, if no extraordinary ſymptoms. at» | 
tend, the mucus decreaſes, and, whom * ? 
art, the cure is effected. | | 

With early affiſtance Conan is a $5 

certain ; but if neglected, a partial blindneſs, 
at leaſt ; tao often a total one is the conſe» 
quence. Like all inflammations of the Eye 
it is apt to terminate in an opacity of the 

Corea. , he 4c 7 e 
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The cure is to be attempted, by waſhing 
dut the mucus. with collyria of common 
Emulſion, and camphorated Julep---warm 

barley water, &c. till the ſwelling of the 

Fye-lids' ſubſide; then the applications of 
Cooling Ointments, emolient Cataplaſins, 
gentle purgatives, local bleeding with leeches 
on the temples, and bliſters between the 
ſhoulders kept open a proper time When 
the turgidneſs of the Eye-lids, and inflammma- 
tion of the tunica conjunctiva diſappear, 
then the Cortex Peruvianus is adminiſtered 
internally, and aſtringent n uſed 0 
de four times a day. 

In every ſtage of the diſeaſe the nid 
is to aſtringe the relaxed veſſels, and check 
the increaſed diſcharge. Wax prefers the 
aqua camphorata Batanea for this pur- 
pole, 3j. to Fij. of water, or diluted according 
tothe circumſtance of the caſe, This come 
poſition 1s to be thrown between the: Eye- 
lids, by means of a ſyringe, in ſlight caſes, 
once or twice a day, in more inyeterate ones, 
once or twice in an hour, and the ſtypticity 
of the collyrium increaſed in proportion. 
To abate the ſwelling of the Eyc-lids, a ca- 

2 1 
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taplaſm of equal parts of Coagulum Alumi- 
noſum and Ung, Flor. Samb. applied cold, 
but without omitting the uſe of the anjec- 
tion. If the inſide of the Eye-lids is much 
inflamed, Tin&ura Thebaica may be dropt 
on them, with advantage, every day. 
When the Eye-lids adhere ſtrongly, they 
will be beſt ſeparated by waſhing their 
edges with freſh butter diſſolved in warm 
milk. If there is an Extroverſion of the 
Eye · lids, only when the Child cries, nothing 
need further be done, than what has been 
already recommended ; but if this ſyraptum 
is conſtant, it will require a more frequent 
repetition of the Injection, alſo returning 
the Lids, and keeping a compreſs dipped in 
Aq. Camph, diluted, conſtantly applied upon 
them, and there confined, that the propen- 
ſity may be removed, and the Eye - lids teco· 
ver their proper tone. If there ſhould be 
reaſon to ſuſpect any particular humor in 
the habit, ſuch medicines as their nature 
may require, ſhould be had recourſe to- 
Whether we can diſcover the origin of the 
complaint to ariſe from any vitiated humors 
hang Io the ſyſtem ating at ſovarly a 
9 85 „ 
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area; and being ſolicited to this part from 
ſome external cauſe, I will not take upon 
me to determine; but whatever I have ſeen, 
have deduced their origin from leſs latent 
| ſources ; either from the parts being irri- 
tated by the too buſy fingers of the Accou- 
cheur, particularly in Face Caſes ; from too 
carly and too ſudden. expoſure of the infant 
to the ſtroke of the cold air, immediately 
after birth, its Eyes being uncovered; ar 
from the acrimony of that white viſcid 
Sordles with which the fœtus in Utero has 
ſometimes been covered, when the mem- 
{78 branes have broken, and the waters paſſed 
i off ſome conſiderable: time before delivery. 
| [Theſe Cauſes being known, f it is no difficult 
aſk. to prevent this miſchief from ſueceed- 
ing; in all Face Caſes, the Eyes ſhould be 
waſhed conſtantly with brandy and water, 
every night and morning, before the com- 
-mencement of the complaint, which would 
be alſo. proper under the ſecond circum- 
ſtance z=---in. the third, immediately after 
wil birth, the child ſhould: be extremely well 
— 14 cleared from all the ſuperincumbent ſordes, 
1 * to pas: brandy diluted a little Tinctura 


1 
Thebaica added, for a flight inflammation 
will be perceiyed on the Tarſi, commonly. 
Though I have always purſued the inten- 
tion hinted at in the cure of the Ophthalmia 
Mucoſa, I have been fortunately ſucceſsful- 
by leſs elaborate means; as I conſidered irri-" 
tability to be the immediate cauſe of its be- : 
ginning and continuance, . to allay that'was 
ever my - firſt intention, which generally 
yielded to a collyrium of diſtilled water 3vj. 
Tin&,”Tebaic. Ziij. after waſhing the Eyes 
previous to its application, with barley wa- 
ter ſimply----this was uſed three or four 
times a day, when the ſymptoms conſider- 
ably abated, I had recourſe to the tincture 
alone, and afterwards ſome gentle aſiringent 
7 eye water, I ſeldom made uſe of any ſatur- 
nine preparations. In obſtinate and violent 
caſes, bleeding in the temples I have found 
ſingularly uſeful, and gentle purgatives, 
joined with Sal. Polychreſticus, or " cancel e 
by ſmall doſes of Mercurialss. . 
Bliſters between the ſhoulders, - ſcemed to 5 
"as unneceſſary, little uſe being derived from | 
| them; 1 have ever preferred the application 
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of chem behind the ears, but have ſeldoty - 
| had occaſion to have recourſe to them. 9 
11 The Bark I have rarely ſeen taken in ſuf- 
|  Heient quantity to warrant my attributing = | 
| much ſucceſs to that medicine; though 
| where children, ſo young, can be prevailed 
"0 upon to perſiſt in its uſe, infinite ſervice may 
| be derived from it, I am perſuaded, in re- 
laxed habits, or where the tone of the ſyſs 
a tem wants invigoration. One inſtance I 
ſhall beg leave to mention of a child about 
three years old, who had laboured under the 
Ophthalmia mucoſa puriformis for ſome time, 
when I faw him, he had beſides Ophthal- 
my, ulcers in his mouth, and on the alz Naſi, 
which diſcharged a very fœtid offenſive pus; 
his eyes, though perfectly free from all ul - 
 ceration, were highly inflamed, the palpebra 
much ſwelled, and afforded a very copious 
and conſtant puriform evacuation, his lips 
were much enlarged, his abdomen tumid, 
his habit coſtive, his body greatly emaciated, 
attended with no ſmall degree of hectic fe- 
ver, and often from the inſide of his mouth 
there iflued blood. To his Eyes I uſed the 
Tinctura Thebaica only, after being waſhed 
with 
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with barley. water and milk, his mouth was 
| gargled with a decoction of bark, in which 
Tinct. of Myrrh and liquid Laudanum were 
diſſolved, which application was ſerviceable 
to his noſe; very ſmall doſes of Calomel 
were given twice a day, with a decoction of 
Bark, and now and then a doſe of Sal Poly- 
chreſticus and Rhubarb was interpoſed>---- 
beſides, the decoction was taken twice in the 
day without the mercurial, and an anodyne 
in the evening----by theſe means he happi- 
ly recovered ; the glands of his neck, 1 
ſhould have obſerved, were only tgutly en- 
larged. 
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19. Epiphora enen LER. Stud, 
Med. 1. 782. ex RUDOLPHo VEHRENS 3 

Lemæ. HippocrATis ; Lemia, CRLSO; 

Oculi Gramioſi, LVciL Io; Gramia, Nor- 
NIO 3 HIRED, of Authors ; La Chaſ- 
fie 


Saadet PLPHORA. 1 0 . 

In the margin of the palpebræ, there are 
ſebaceous which ſeparate a little 
22 1 | unctuous 


= | 
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- 3 matter in an healthful ſtate; by 
which perhaps the efflux of tears is prevent- 
ed; but ſometimes the diſcharge of this ſe- 
baceous fluid is extremely copious. This 
Lippitude often accompanies the humid, or 
pituitous Ophthalmy of HoxaTivs; it 
clouds the Sight, agglutinates, in the night, 
the Eye-lids, viz. from eight o'clock in the 
evening till the following day, but then the 
Eyes being forcibly openid; the ſerous ws 
flow out. 

This is cured by fprinkling upon the 
part in the evening the pawder of Tutty, ot 
waſhing it with the following collyrium, 
or ſome other ophthalmic deterſives, or gen- 
tle aſtringents. 

NR Aq. Roſar. 3viij. | 
Vitr. virid. vel albi gr. xx. M. 


20. . Epiphora ab Eftropio.—— 


EpIPHORA, from PALPEBRAIC ExTRovt R- 
s10N. | 
This is a turning outwards, or extrover- 
fion of either Eye-lid :--Entropium, an In- 
troverſion. The inferior Eye-lid is turned 
outward by luxuriant fleſh, which riſes up- 
on 


190 
on the ulcers of the interior membrane, in 
| which caſe the excreſcence may he deſtroy- 
ed by Lapis Infernalis, until the palpebra, 
by the claſticity of its marginal cartilage 
reſtores: itſelf: ot, iti is turned dutward By 
6 which the ſkin is 
corrugated ; this, if of long ſtandings ir- 
remediable ; if recent, it is cured by emolli- 
ents; as milk, butter ointment of marſh- 
preſſes; or, it is turned outward from relax - 
ation, according to-Hxis xx, as amongſt 
old people: to cure this is beyond the reach 
of art. Exſiccating remedies are proper, 
dry heat, ſpirituous applications adminiſter- 
ed either in form of fomentations or vapors; 
the clay, or mud, from warm baths. 
er inferior Eye-lid i 1s turned inward by 
the operation for the fiſtula lachrymalis, the 
tendon of the muſculus orbitarius being cut 
aſunder, which adnits of no cure 3 or from 
a wound dividing the cartilaginous margin, 
hence it becomes double edged, internal and 
external. A Suture of the * Conjuriftiv re- 


rouched rau, "if recent; "if of long aud. 


5 or Dropſy of the Eye, which affeQu both 


63800) 
ing there are no hopes from medical or chi- 
Turgical ſkill. Seth off; n cow 
=: The-inferior palpebra is turned outward- 
ly by an Exophthalmy; or ſwelling of the 
Globe of the Eye, as well watry as-cance- 

rous 3 the former is called Hydrophthalmia, 


Eyes, and is eured by diuretics, cathartics, 
&c. tha latter follows the nature, and te- 
quires the mode e eee e 
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Ci, from aSYMBLEPHAROSY,0Or GLOBs 
N OCULAR PALPEBRAIC COALESCENCE. | 


_ 14 
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Proſphyſis is a cohering of the Exedid, 

| (chiefly. of the ſuperior, with the Globe of 
| the Eye; ; it is hurtful to the Sight, or hath 
A diſagrecable appearMnce,. with teſpect to 


dhe latter, as far as this adheſion deſtroys che 
7 2 mobility 


4 = 61 3 18 
. 0s of the Ne white it cannot turn it. 
_ ſelf in various directions. 
The Symblepharoſy chiefly ado * 
Sight of diſtant objects, to diſcover which 
the elevation of the ſuperior Eye- lid is chief · 
ly conducive, as experience teaches us, as on 
the contrary, the Eye · lids wink at objects to 
be ſeen very near, that they may ſeclude the 
greater light en ene which: 8 
con 1! 2 
It is either congraital, dio our bit; 85 
or acquired, as in caſes of Ophthalmy fuc- - 
ceeding to a ſevere ulcer, on account of the 
Eye being cloſed a long time. . 7785 
It is cured by a ſurgical operation as per- | 
formed in the ancylo-blepharony, which fee 
1 Dy 11 Bas 91160 
.  Calgo amd barn: - Sow 
Chirurgia. L. 
Catzeo, roma an Anorto-auzpmanory, 
or PALPESRATC CoALgSCENCE. 
Thie ie an adhefion of the ſuperior with 
the inferior Eye-lid ; whence the Eye-lids, 
wink, and the ; Ray ays 127 Light are either to- 


rally, or pa ially, _ intercepted... This G. 


caſe derives its origin from glutinous diſc 
" 85 E 2 * "0 charges, 


. 
charges, ſuch as attend moſt Ophthalmies, 
chiefly in ulcerated Eye · lids, and is cured by 
warm milk, and abſorbent: powders, com- 
monly of tutty: or the coalition is a per- 
fect concretion of the palpebræ with each 
_ Other, and often with the Eye, which is re- 
moved by the ſcalpel in ſkilful hands; and 
here the operator ſhould be more ſparing of 
the Eye · lid than the ſclerotic membrane; 
the ſeparation being completed, a very thin 
plate of lead ſhould be interpoſed, i in order to 


prevent a reunion from again taking place. 


Sometimes there is a {mall aperture, which i is 
: generally i in the great Angle of the Eye ; if there 
ſhould not be any, a perforation muſt be made in 
either Angle, a probe with a groove then intro- 
duced, and with a fine edged knife let the parts 
be ſeparated, —This done ſee. if the Eye-lids ad- 
here to the Globe, if that ſhould be the caſe, let 
them be carefully divided from each other obſerv- 
ing the cautions above. If the adhefion-is only 
to. the conjunQiva, blindneſs is not the conſe- 
quence, if on the Cornea the Sight is inevitably x 
loſt.” The reunion is better prevented by injec» 
tion, or lint placed between the Eye-lids, or the 
| Eye. lid and Ball a the Eye, after dipping it. in 
SED en 3 $29; 225 ſome 
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ſome mild liniment, than by a plate of lead, be i 
ever ſo thin, as that might from its hardneſs 
bring on an inflamm atio. 

Mr. BELL ſays, when the adheſion of the Eye- 
lids is light, and has not been of long duration, / 
it may be ſeparated by the end of a blunt probe 
inſinuated behind it, ſo as to tear ĩt aſunder; - but 
when they adhere firmly, or to the Eye-ball, be 
adviſes flow diſſection of every adhering fibre, 
and then the Eye only to be covered with a piece 1 
of ſoft lint ſpread over with Goulard's cerate, or 
any other cooling emollient ointment; and after 
the firſt dreſſing, a ſmall portion of the ſame 
ointment daily inſinuated between the e L 
A Surgerye Voss K | 
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23. . a Bigben pig 8. YvEs, 
Chap. 9. 

CALIGo, from BLEPHAROPTOSY,, or PRE” 
TERNATURAL DESCENT of the Exs- 
LID. 
This is a falling down of the Eye-lid, fo 

that it overſhadows the Cornea, and is to be 

attibutech to the reſolution or inaQtivity to | 
the levator muſcle of the palpebra, and the 
E 3 dropping 


* 


lerucana, at Montpelier 


en 


5 dropping down i ether permanent or in 


termittent.. 
It was cured by bathing it with ane | 
er z ſee Philoſophical 
Tranſactions, No. 449. in the year 1735, 
In the continued Species; rxficcating, and 
reſolyent Medicines are ' uſeleſs ; we muſt 
have recourſe to exciſion of the ſkin. See 


HeisT. Chirur. cap. e arhon $. 


method appears mare cruel. The deſcent 
of the ſuperior Eye-lid arifing from Atony, 
has been cured by Electricity. J. G. Bau- 


MER enen 1. p. 


186. 

The e Sende Seeed eyery | 
night for twelve hours, with lippitude, and 
the falling down of the Eye-lid depended. 
upon parieg-bi bleph aroſy : which ſee, below. 


T_T. * 
1 


See Sect. 1. . 3. Ip. 8. and Note to True Ne 


| Oe” 7. 


(59 

| et 2 

24. Cage a F Nallphar „ 
ne 

bara, GRRRATI; : Pachytes, Zaiiaenn; * 


Prilofis with the ; Greeks, fo Int; io 1% 


3 from a Fame ee 
PALPEBRAIC.. INCRASSATION, 

This: is an Ineraſſation of the Eye-id 
from tubercles, warts, and flian-like, gran- 
dinous, or pultaceous e on l 
edges of the Bye-lid. 1 

If the Excreſcence, as is ual, ſhould... 
grow on the inner ſuperficies of the Eye-lid ;- "oy 
or a larger wart on the margin, if there 
ſhould be no lancinating pain, and hardneſs, | 
which might create a ſuſpicion. of a cancer, , 
ſhould it have a ſtem, it muſt be tied round 
with a thread; if ſmall it may be conſumed. . 
with cathæretics; if it ſhould be deep. ſeated, , ts 
the ſciſſars muſt be uſed.” © 


* $4 4 


If there ſhould be a ſtian, or its grandinous 4 
Species, {lightly red, aud painſul, it muſt be * 
fomented a long time with reſolvents and A 
ſuppuratives,” or its nucleus muſt be taken 0 
out of the Cyſt with the ſcalpel.If there 


ſhould be àa ſomewhat large pultaceous . 
* that muſt be opened, then the cap- 


E 4 {ule 


£56. 3 | 
ſole ouſt be removed by mild corrolives, | 
care being taken not to hurt the Eye. 


Other tumors of the Eye-lids belong to 
Ophthelmy, A eee ae, 


d Hordeoum de ene. Sect. 1 2. 
and N . 7 


_—_— 


Ve 


2 5. ©. Calo? a e — p- 8 6 
Pladarotes, MauchAkTII. 
Carico, from LUPIAL-PALPEBRAIC Ty- 
| _. _ BERCLES, 

Thoſe Tubercles, called Atheroma, Steo- 
toma, and Meliceris, &c. are Lupiæ, or en- 
cyſted tumors filled with juice like pap, tal - 
low, or honey, which often affect the Eye- | 
lids, without pain, redneſs, pr danger ; 3 about 
the ſize of an hazle-nut ; byt are burtful to 
the Sight, difagreeable to look at, ad s 
gure the face. 

Reſolyen ts are of no ice cure is. | 
from extirpation alone; therefore the pati- 
ent ſhould be prepared by bleeding and a ca- 
thartic; half of the cyſt, according to the 
direction MY the Ruger: ſhould be laid bare, 
then 


1 2; 
then the tubercle, perforated with a little 
hook, ſhould be diffected out with a crooked 

biſtory, the root extracted with the ſciſſarss 

then the wound cured by digeſtives, cover- 
ing it with Emplaſtrum diapalma.-If the 
ſuppuration ſhould not take away the cap- 
ſule totally, let the part be touched with Lapi, 

Infernalis, and the * n diſ. 

ſolved. © 
The Lipoma, or of bas Excreſcence uſu g 

ally ariſes in the temporal angle of the Eye, 
near the lachrymal Gland, and recedes from 
preſſure, and preſently returns. It is cured 


by exciſion, then the wound requires a col. 


lyrium of aloes, tutty, and Wer Satur- 
nĩ in roſe water. f {2 
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26. Calig Wan 1 
Calido, from a CANCEROUS AFFECTION. 8 


Sees Cincerous Ophthalmy, =" 
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I, Opbebalni . 0 ithalnde a: an. 
ire, ou de Angle Naſal.----Inflam- 
tio caruneula 3 St. Vys, 
35 182, 203. : 1. Meme _ 

950 ANGULAR, OPBERALMYs - 


S:is known by a pain, and itching, 

with a tumor, ſometimes a redneſs of 

- the naſal Angle, a puriform Epiphora comes 
on; many, and thoſe diſtinct, diſeaſes occa- 

ſion this Ophthalmy.-AIn the firſt place, 


84 


5 from, an Anchylops. See Epiphora ab an- 


chylope. Secondly, from ag Rhyas, See 
Epiphora a Rhyade. "There is an inflamma- 
tion of the lachryma! Curuncle, where the 
blood veſſels ſwell and extend themſelves as 
far as the Cornea, from whence often a 


"_ or web-like W Lat ariſes, 


| "CA - . s 


enn let che fol- 

E uſed thires or four times 

1. | enn 

* vitrioli albi G Huνν¹ε n. 1 TH 
Take us Dj ain 
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What is meant Fe the a ee 
Panous, will be explained under the proper di- 
viſions to which each are referred, and on the 
cure of thoſe diſeaſes will depend the cure of 
the Ophtbalmy, of wn we have w- now 
ſpeaking, -- | ; 

.Cvilitx die bis 48 an „eh Oph... 
chalmy, and is the only one e 

affectiom of the 7 EO « Fo 


I, Pientüm- Outlet. 1 880 
przxrox -A FLESHY, or MEMBRANAS// 
VASCULAR: WING-LIEE. EXCRESCENCE. *. 


This 18 A fleſhy, or membranaceo-vaſcular 5 
. Excreſcenice; ariſing at the angle of the Ds, 5055 
reſembling in expanded wing, and d extent | 
| 1 Tonk 0 che Cornea, 2 ol COLE TK CH 
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Fu 3 0 Wok: 29 ANG Hoch aas | 
'k Aw tr. an Encanthis | 1 1 
manibraneous appearance not ſpheroidal, 


* * 


nor granulous ; from a Sarcoma, which ariſes 
15 from the palpebræ, and is ſpherical ; but a 


wg e eee the naſal an- 
ee, eee . 


2. Pteryx Meran; „Chap. 57 
1 Vvrs, Chap. 2 3: Onglet. L. 


1 


l no l4s 


| e or NAIL-LIKE. ANGULAR *. 


| .CRESCENCE.. utile A 64 36h 
This differ greatly from a Caligo, which 


an onyx, or unguis gh A p 2 


. 


ſeem to agtee in name. 


This is [cured either by redicide,” or an © 


operation. The. medicines are oathartics 


as burnt alum, white vitriol, alfo verdigreaſe, 


which mixed with' fu gar very finely pow- 
dered, are ſprinkled upon the excreſtence 


every day, and conſume it; but if the Pte- 


rygy is of long ſtanding, and large, a thread 
ſhould be paſſed through it, or it ſhould be 


b e off, and Tut remains be nee 


898 


l with aqua vite, 


3. Ple- . 


0 6 4 
. Pterygium 2 le Drapeau. 


5110 2H 807 nt 
The WIB-kix E PALPERRAIC ANGULAR 
30 Ee I, -  EXCRESCENCR»;-+ 4 1 30 nb 
That Pterygy is the moſt frequent, in 
which, with a web connecting the Eye- lids, 
and extended towards the pupil there are red 
and turgid veins. See Caligo a Pterygio. 
It is cured in the ſame manner as the for- 
mer; but the varicoſe veins are to be ſepa: 
rated and cut with. the right hand, and the 
coheſion with the palpebra deſtroyed, With 
theſe excreſcences different Carcinomata,: or 
cancerous affeQions of the Eyes, are-cons 
founded, 1 differ Fh from * 


8 Jr 72 20 


| In Wiens the Ss in order to ed 
is complaint, great care ſhould be taken not 
to wound the Cornea j and though as little" of 
the membrane ſhould be left as poſſible ſome 
portion had better remain, and be taken off by 


cathæretics, as this mode will be much the ſaſeſt. 


When the membrane, as ſometimes happens, 
covers the whole Eye, we are directed judic Ci 


to divide it by a crucial inciſion, then ſeparate | 
each part, and proceed as before directed. BELL | 
1 only dividing the elfen, oy . in- 


nne 
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- eifions round! its circumference, ot chrdugh is 
if -  fubſtance, as many as will anſwer the purpoſe ; if 


part of it becomes looſe afterwards, ſeparating 
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= 4. cu » Preyg-——L'Ongl du deus 
= . aft 5 le Drapeau. . | 
Caisse, from a Przzyoy. by m on 


This; is called Pterygy from its fimilitude 
Pu A Wing ; ; by ſome, though improperly, 
Onyx, Unguis, and Ungula.---It is a mem- 
brane commonly from the naſal angle of the 
Eye, or arifing otherwiſe, and. extending it- 
{elf gradually over the Cornea, in which 
the ſanguiferous n. are phos . 
nent nor diſtindt. 1 2 
Each Pterygy, Calne or bebe Ex- 
* creſcence, the Ophthalmy, ſhould there be 
any, being firſt cured, muſt be conſumed, or 
cur « off, "To produce the firſt effect let the 
0 owing, powder be uſed. 
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25 . Sacch. alb, 3. _ Und, , axtinhe 
- Vitrioli alb. vel Alumi gr. vi. M. 


A little 


— 
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A lde df thus ſlwuld be ſprinkled * the 
part every day. Or adminiſter the acrid 
collytia, as in a Leueomy : Sente or Tel 
gall, oil of, paper, Lapis Divinus , juice of 
Celandine, &c. Theſe being tried to no 

Ppurpole, with a pair of ſcifſars caytiouſly aut 
ofthe Prerygy, then fot four days let the 
Eye be fomented with aqua viter aul dvater 
mixed, afterwards ufe Abe mn colly- 
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e » Sacch. Saturni gr Dees 

—_ Pitridl. . « 11}. 


byt GC Hau es U0NEDT bas au VUSTS -1 


vi. gut 
* 5 3119 (15977 386 
- 
24 
i 


4 * 
C * Lapis BS” ide © 
N Aluminis, / ; D 5 } 6 £43 2 ce 
2 Nitri, 4 » 177 
b Poitrioli Cypriani 40 p. 2. > LR 


in n cui addatur Camphorz FTI 

Six gmins of this compofition, added to fonde 

85 ſpoonfuls of water, two drachms of ſugar, - and one 
| ſpoonful of TE of wine, js the * e bmo2 
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_ + FLESH-LIKE ANGULAR ExXCRESCENCE. 


A Sarcome 1 is an Excreſcence nearly = : 
ar to fleſh. It is often adipoſe growing to 
the Eye-lids at the temporal angle, which 


alſo belongs to the hafal. It is of a different 


color from the part itſelf, and allied to a 
Pterygy, or Encanthis. This Sarcome is 
diſagreeable to look 72 and tnartful to the 
fight. | 
This fleſhy, coat excyeloance growing 
between the Eye-lid and Eye, if it ſhould 
be granulous and fungous, as well as red, 
is called Morus, from being like a Mulberry; 
by the French Müre; if of a n color En- 
. 1 
Either of theſe, if judicioafh treated, are 
without danger. The Sarcome is taken 
away by two methods, exciſion and cauſtic. 
. And firſt, it is to be touched with Aapis in- 
fernalis, cautiouſly "avoiding the Eye; ſe⸗ 
condly;” a filken thread ſhould be paſſed thro? 
the tumor by the intervention of a needle, 
FINS) -q | that 


Wu WS, 8 (69. 5 9 
455 extifpation mr be red by che 
knife, or ſciſſars: thirdly, then gentle cor- 
roſives are to be applied to the e ſuch 5 
as the following; : 

R Pulv. alumin. uſti 3 · Ta Be * | 
Sacchari. Zviy. M. 
Half a grain of this powder is to be ple 


to the root of the Sarcome every night and 
morning. 


7 
. 


6. Sarcoms encantbis.. St. Yvzs, Chap. 18. | | 
P. 136. In French, Mure. 5 


110 pa PALPEBRAIC, or LACHRY= 
 MA-CARUNCULAR SARCOME. 


This is double on account of its ſeat. Ons 
is an excreſcence of the lachrymal Caruncle 
itſelf; but the other, which is larger, ariſes 
between the palpebræ and globe of the Eye; 
the ſurface of both is granulous, like a mul- 
berry, whence its name, the color lometimes . 
red, ſometimes reſembling lead. . 

Its cure is performed two ways. Firſt by 5, 
burning, by applying the lapis infernalis 
alone to the excreſcence ; ſecondly, by liga- 
ture, or more properly exciſion with a lan · 
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ret, which done, the remaining part ſhould 
be deſtroyed with the following OR e 


N Aluminis gr. xv. 
Sacch. alb. 55. M. 


7. Caligo a Cancers, St. Yom. I. 
Caro, from a CANCER, 
So Cancerous Ophehalcay. "+ oa 


Nc 7" | 
EPIPHORA.-----Delachrymatio, Prixii; ; 
Rheuma Ophthalmon, GALEZNI Definit. 
Med. Epiphora, GaLENI 4. de locis, Cap; 
5. TRALLIANI, Lib. 2. Cap. 1. PavLi, 
Lib. 3. Cap. 42. Oculi lachrymoſi ; Illa- 
_ chrymatio ; Lachryme morboſæ, Gor- 
REI; Lippitudo ſeroſa, Ex TMULLERI; 
yement. 


Erirnonk, or Ocutan © OY 


This is for the moſt part a copious and 
conſtant efflux of ſerous humor from the 
Eyes; the moſt common fountain is the la- 
chrymal gland, placed externally above the 
Eye, whoſe excretory duQts open on the in- 

—_ edge of the ſuperior Eye-Lid; this 
humor 


(0 
humor flows by the farce of adheſion thro? 
a triangular ſpace, left between the Cornea 
and cartilaginous margins, called Tarſi, and 
iſſues from the puncta lachrymalia, even as 
from capillary tubuli, from mes is e 
by the naſal duct to the noſtrils. + + 
As often as there is no weeping, 10 ahi 
the quantity of tears ſupplied by the gland, 
s not larger than that which is tranſmitted 


by the puncta lachrymalia; but it becomes 
more copious in the firſt place from a more 


plentiful ſecretion; or ſecondly from a more 
{paring reſorption; the ſecretion is moſt pro- 

fuſe when the mind is oppreſſed with grief; 
when this gland is irritated by any acrid 
vapour, duſt, or inflammation; the tranſ- 
miſſion is more deficient, when either the 
puncta lachrymalia, or the ducts naſalis, are, 
by ſome means or. other, ſtraitened, ob- 
ſtructed, or oppreſſed, hence the various 
Ser. g 
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N D. „ viden arranges this under bis Claſs, 
Locales, Local Complaints; and his Order, 
which be calls Apocenoſes, Evacuations. It is 
. Called by ſome Authors the Watery Eye. | 
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8. Epipbora « a pathemate: 5 BER ut 


PATHBMATOUS Ep1pnoRA, c or from x 
Al AFFECTION, „ 
This ae accompanies H vteria, 3 
weeping is quickly ſucceeded by laughing, 
or ſorrow, or commiſeration from ſome ex- 
ternal motive ;- or in very violent. diſeaſes, 
as acute fevers, it happens without any evi- 
dent cauſe. In this caſe I have obſerved 
only one or two {mall tears, which, if joined 
with ſome other of the worſt ſymptoms, is 
a bad omen; if the reſt of the ſymptoms 
threaten not diſſolution, it portends-only a 
bee, at hand from the noſe. 


9. Epip bora ab obe. SENNERTI. Fiſtula 
- Lachrymalis of Authors. La Fiſtule l La- | 


_ chrymale, | WW 


, 


_- £6evyLoric, or or GOAT-EYBD Meta. - 


By the name Agylops is underſtood an 
Exulceration, or Abſceſs in the great angle 
of the Eye, by which the naſal duct is in 
2 or altogether affected, ſo that purulent 

e by naar wt a8 well as the 
e e 8 


N 
puncta lachrymalia, chen they may flow back 
again by a fiſtula formed in the vicinity. 


hence a fiſtula 3 is divided into complete 


aud! incomplete; indeed a Species is recited, 
in which pus did not flow from an interior 


abſceſs of this duct, but from one adjoining, 


| having at that time burſt Hom: NE 
PETIT and HEersTER, | 


In this Fiſtula Lachrymalis; which 25 


| obſtruction of the naſal duct promotes, an 


operation of Axl Ts, made more perfect * | 


MsJan of Montpelier, is indicated, 'viz.”a 


bp needle, is puſhed through one or other of the 
8 puncta lachrymalia, into the noſtrils, but 


drawn out from hence, one or two ſilken 


threads are paſſed through the eye of the 
wire, and drawn upwards by the Eyes. In 
this naſal duct the threads are left like a ſe · 
ton for a month, beſmeared with ſote de- 
terſive ointment, if neceſſary, and thus a 


paſſage is made for the Wears, and the fiſtyta 


heal: & - 


- 


F 2 10. Epipharg 


filver wire, perforated at one extremity like : | 


7 . 4 4 
; 4 4 1 8 +1 a” OR 1 
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a a ſubcutaneous abſceſs, or from an abſceſs 


= 
10. Epiphora g Anchybpe. L. . 


ANCHYLOPIC EriyHoRA, of e 


from an ANGULAR ers rid Tunon. | 


Anchylops, as if it were an angular Vi- 
78. is a cyſtic tumor of the teraporal can- 
thus, either purulent, or mee, 
with Epiphora. 


The purulent or. den . is from 


formed between the orbicular muſcle, and 


naſal ſac; the firſt is of no moment; the laſt 


is ſometimes attended with Epiphara, ad 


may bring on an Egylops. 


The lachrymo-mucous anchylops 1 | 


by compreſſion, and then the tears flow back 


thro the puncta lachrymalia, or pores of 
Gunzius----or alſo flow into the noſtrils. It 
is excited either from thick viſeid mucus ob» 


ſtructing the naſal duct; or from an infrac- 
tion of the duct itſelf becoming ſpongy, ar 
_ Twelled by defluxion. 


In the former caſe iasegion thro' Anell's 


ſyringe is ſufficient ; otherwiſe conſtant 
compreſſion, made by bandage and pledget, 
| 5 0 * the ak ON" the night 


1 "uy 
"3 o . / 
I * „ 0 . 
. - 
. 6 * 
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„ 
by plaiſter, the diſcaſe is often cured ; ſpi⸗ 
rituous and vinous liquors being added, in 
which the pledgets have been ſteeped, and 
the tone may be reſtored to the ſac. 
In the latter, a ſilver probe puſhed thro' 
the puncta lachrymalia, opens the obſtruc- 
tions, a thread or two of cotton alſo added, 
obſerving the directions laid down before. 
The purulent Anchylops begins with a 
hot, red, lancinating, or throbbing tumor, 
with fever, epiphora, ophthalmy ; it de- 
pends on a true inflammation of the lachry- 
mal fac, which ſuppurates---whence it is 
diſtinguiſhed from the lachrymous anchy- 
lops, and dropſy of the naſal ſac ; the puncta 
lachrymalia pour out pure pus, not puriform 
mucus, which is ſcarce diſtinguiſhable from 
pus, unleſs by the antecedent ſymptoms. 
The noſtril of the ſame fide is dry, unleſs 
ſomething flows out in the night, which of- _ 
ten happens. In that Species the inflamma- . 
tion continues or recedes ; if it continues, 
ſpare, cooling diet, and bleeding, may be 
had recourſe to; cooling. ptiſans may be 
uſed, nor ſhould the e e x 
be neglected. | 
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If a reſolution ſhould not ſucceed, a cata- 
plaſm of roaſted apple, mixed with the white 
of an egg, ſhould be adminiſtered, or with 
pulp of caſſia, that ſuppuration may go on, 

which completed, the abſceſs ſhould be open- 

ed with a lancet, deterged-with injections of 
barley water; the lachrymal fac ſhould be 
kept open with a {mall tent, and A ce 

formed. | " 698 


11. Epipbora a ELF Dn Ab 
garab, amongſt the Arabians.- 


* 


| RYYADAL Ey1PHoRA, or from EROSION, or 
DimmuTion. «© 


The exiſtence of this Species i 18 greatly 
doubtful, unleſs a Rhyas may be occaſioned 
by an eroſion of the lachrymal fac ; and 

therefore irritation, redneſs, and pain may 

be preſent, on which account the little ducts 
| conveying the tears from the puncta lachry- 
malia to the naſal duct, are conſtrifted z for 
tears do not flow, as many with the antients 
ſuppoſe, from their gravity in an healthful 
ſtate ; ſo that this caruncle being defective, 
they N flow not; as no one weeps 
merely becauſe = 9 with his face down- 
wards, 


T b. 


. 


e 


7 
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Tho- PO conſiders this as as very 
doubtful, ſtill we have deſcriptions given of it 
by GALIMbe ſays * Tr is an affection of 'the 
Eye diametrically oppoſite to Encanthis, con- 


<« fiſting of too great a diminution of the lachry- 


* mal caruncle, in the larger angle of the Eye. 
% Riveravs allows the cauſe of it to be a con- 
5 fuming, exſiccating, or corrofive matter, and 
* {> it either ſucceeds or accompanies a fiſtula 
% Jachrymalis according to Fzs1vs, Eyes thus 
c affected are denominated 4. 3 Nes 
t or Ruades.“ 

In Sauvace's account of the Ab eye FR 
there ſeems to be obviouſly an error, for he at- 

tributes that diſeaſe to an encyſted tumor in the 
temporal angle, whilſt his deſcription all — 
adverts to the naſal. 

Why the diſtinction of the Antients ſhould be 
at preſent neglected with reſpect to the anchylops, 


end ægylops, and a general term adopted, which 


is in itſelf highly abſurd, will not be eaſy to ac-' 


count for. | Surely to denominate a complaint - ' 


fiſtulous, where no fiſtula exiſts, muſt be ridicu- 
lous—and the three different Species here enu- 
_ merated are by the Moderns called Fiſtula La- 


9 Some of the antient not I con- 


- 


dere” 


8 oſten happens from an obſtruction of the naſal 


after this operation, when there is no danger of 


(40 : 
ſidered the lachrymal ſac, in its ſtate of tumefae. 
tion, as an anchylops, when ruptured an zgy- 
lops ; and certainly the diſtinction ought to be 


| _ Preſerved, However, I have ſubjoined the notes 


belonging to them in this place, and they will be 
conſidered according to the different affections of 
which they tteat, collected in this general view. 


Dr. Rixen does not allow that this diſeaſe 


duct but very rarely. He obſerves, if the diſ- 
eaſe remains uniformly the ſame, if by compreſs | 


ion no fluids are forced into the noſtrils, if in 


the early ſtage of it, the lachrymal Sac is neither 


painful, nor inflamed, and that the fluid, which 


regurgitates from it, is a colourleſs mucus, or 


Water, we may reaſonably aſcribe the complaint 


to an obſtruction of the duct, provided theſe 
ſymptoms have been preceded by any cauſe likely 


to produce ſuch an effect; but it will ſeldom 
' happen that the diſeaſe will cauſe the Sac to in- 
lame, and the fluid contained in it to aſſume a 


puriform appearance. But it may be the caſe, thro 
miſmanagement, or ſome other accidental cauſe 


exciting inſlammation. Under this circumſtance 


he recommends an inciſion to be made into the la- 
chrymal dac, which then is to be lightly filled with 
lint, and covered with a plaiſter ; four or five days 


(75) 


an | hk Mz7ax's probe is to be paſſed, 
armed with catgut, and ſuffered to remain there 


four or five days, then. it is to be remoyed, and 


one of a greater thickneſs introduced in its ſtead. 


In this manner proceed for about à month in- 


creaſing the ſize of the catgut every five or ſix 
days, till it is equal in bulk to the natural (ſize 
of the duct: this catgut is to be removed every 
morning, and the Sac cleanſed by injecting into 


it barley water, and honey, or any other emol - 


lient liquor; — the catgut ſhould be pulled down 
always chrough the noſtrils. At the end of four 
weeks, the emollient is to be exchanged for a 
drying injection of lime water, or Goulard's ve- 
geto- mineral water, and inſtead of the catgut, a 


leaden probe is to be introduced into the duct, 


and the uſe of it continued for two months, or 
till there is not any longer the appearance of 
pus, and till a fluid injected into the Sac paſſes 
readily and copiouſly into the noſtrils, or the pa- 
tient's breath, when his mouth and noſtrils are 
ſhut, forces its way * violence through the 


Bac. 


troduction of a gold or filver tube, in preference 
to any other modes,—See Watkins's Method of 


Application, 4to. Cadel, London, ee een 
veep. 9 | 


The cure alſo has ws . by hs 
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(76). : 
The pipbort, or Fiſtula Atonica, is owing to 


_ ſtate of atony, which prevents the lachrymal 
Sac from propelling the tears into the noſtrils— 


This though is ſeldom a primary diſcaſe, but ge- 
nerally produced by ſome other Species, either 


that from obſtruction of the naſal duct, or the 


ſmall-pox, Scrophula, Tinea, Arthritis, Lues Ve- 

nerea, &c,—Strengthening applications are here 
recommended, and gentle preſſure to prevont 
too great a enen of the Lats ee Med. 
Journal. 


Mr. W TORY a method, Phitoſo- | 
phical Tranſactions, Vol. 70. Part 1. which will 


perhaps avail only, in the firſt and fimple ſtage, 


which is filling the Sac and Dutt with quickfil. 
ver, by means of an inſtrument formed of a fine 
ſteel pipe, a little curved, cemented in a glaſs 
tube, ſix inches long; at the top of the tube is 
a wooden funnel ; the pipe muſt be paſſed into 
the inferior punctum, which may be done with- 
out pain or difficulty. The quickfilyer then 
poured into the funnel, and, when it regurgitates 
from the ſuperior punctum, withdrawn. In an 


experiment the quickſilver remained in the Sac 
and Duct thirty hours without exciting pain: on 


the third day the operation was repeated, and, 


Ny upon gently compreſſing the Sac, the greater 
1 2 of the N ne mucus, and quickſilver 


ö e 8 


. 


paſſed into the noſtrils: After the ſeeond er 
third operation, the ſwelling and diſtention of 
the Sac entitely ſubſided. The patient, after a 
this proceſs had been repeated four times, it the 8 
intervals of a few days, had no diſcharge of mu- 5 
cus, or a tear but very ſeldom ; ſo that the {os 17 
had a perſect healthful appearance. 
Mr. BELL, in ſpeaking of the Fiſtula * | 
malis, conſiders a ſinus of the lachrymal paſſages "0 
attended with calloſity, as alone deſerving the ap- 
pellation ; though he enumerates the different 
ſtates, which, with other authors, conſtitutes this 
complaint, ariſing from an obſtruction to te 
-paſſage of the tears into the noſtrils, 
The firſt Variety is when the lachrymal pune- 
ta, and duct connected with them, are ſometimes 
obſtructed, in conſequence of burns, wounds, or 
ſevere inflammatory affections; and this only 1 8 
ought to be termed Epiphora, or a watry, or a 
weeping Eye, as the tears mpg in this * 
| on ſtate, fall over the cheek. 5 
The ſecond Variety | is Adee when hs la- 
chrymal puncta and ducts remain open, if ob- 
ſtruction takes place either in the under part of 
the lachrytnal Sac, of in the duct leading from it 
into the noſe, which is known by à ſmall rume- 
faction forming in the internal angle of the Eye, 
5 Which diſappears by preflure, ys a plentiful * 


3:9 


-of tears pafhing into the Eye, and from thence 
wer the cheek; and ſame portion of them fre · 
"quently paſs into the noſe, on the Sac being 
preſſed ; this ſtate of the diſeaſe, where the tears 
ere pure, is called adropſy-of the lachrymal Sac 
— frequent application of preſſure often perfarms 
| complete cure; at leaſt n Nan 
from giving much uncaſineſs. | 
The third Variety is formed, when the daß 
foe into the noſe is completely obſtructed, the - 
ſwelling in the corner of the Eye increaſing, but 


mtl retaining the natural appearance of the kin. 


The tears are now mixed with thick, opaque, 
white mucus, differing confiderably from pury- 
lent matter ; at laſt the tumour inflames, be- 


comes tenſe, ted, and painful to the touch, and 


the matter preſſed out has a greater appearance 
of purulency, The tumor now puts on the form 
of a common bojl, or abſceſs it becomes gra- 
dually more inflamed, and more tenſe, till the 
integuments burſt : ben the: aperture is 
ſmall it heals in a few days, but ſoon burſts 
again, and continues alternating in this ſtate of 
collection and rupture, till the aperture becomes 
ſuſſicientiy large to prevent any farther accumu- 
lation : chete no is the appearance of a ſinuous 


auler, with callous, and ſometimes retorted 
W henes the” ant Bifuls, lachrymalis : 


hen 


(99) 


hen the 6 beneath are ſound the a 
charge is ſeldom either acrid, or offenſive to the 
ſmell, but when carious, that ſtate is not only 
diſcoverable by the introduction of a probe; but 
the matter is thin, fotid, and commonly ſo acrid 
as to fret, and corrode the Teguments moſt con» 
tiguous to the ulcer ; and hen connefted with 
ſcrophula or lues Veneren, the diſcharge and ap- 
pearance of the ſore will be different according 
as it happens = LEI n .de 
of theſe diſeaſes. 

From what bas been here adrinced it is as 
vious, that whatever forms an obſtruction in the 
lachrymal paſſages, whether cold, meazles, in- 
flammatory affections, or tumor in the contigu- 
ous parts, may conſtitute this diſeaſe, Whether 
the obſtruction be in the naſal duct, or in thoſe 
leading from the Eye to the lachrymal Sac, in 
both which r e pct 
ly the ſame. 

If the cauſe is inlammatory, * antiphlogitic 
method ſhould be adverted to, and the inflamma- 
tion taken off as quickly as poſſible ; if from 
other diſeaſes the method adapted to their cure 
muſt be perſiſted in: but ſhould the paſſages be 
left obſtructed after the inflammation is taken 
off, or the general morbid affeQtions ſubdurd, 
and a flight fullneſs; only remain, oecakopal 
pteſſure, from time to _ with the finger, is 

. 


* 


to) 


THe hs FR PEI "WES ns: as by this mode 
the complaint may be rendered very ſupportable, 


and all riſque avoided of encreaſing it, which 
would probably occur from trying the various 
methods inſtituted» by probes, catgut, injections, 
quickſilver, &c. which he conſiders not only ha- 
zardous but uncertain. 


It does not appear that any forcible obje&tion 
can lie againſt BuizzArD's method; where prac- 


ticable, particularly if the obſtruction in the na- 


ſal ducts ſhould only be partial, and the tears will 


in part flow into the noſtrils from preſſure of the 


_ - lachrymal Sac; on the contrary, it bids fair for 


expediting the cure, and paving the way for its 
being eaſily confirmed without any danger. 


But when the tumor in the angle of the Eye 
becomes larger, inflamed, and painful, as the 
matter collected in it will be found ſharp and 


acrid if not ſoon diſcharged, the . bones 


ny be affected by it. 


In this caſe the Indications are, 
To diſcharge the contents of the tumor To 
procure: a free paſſage in future for the tears— 


And to . it from ways. 1 27 oblitera - 


In dies to attain theſe ends an incifion mould 


bet made into the ſwelling, which, if firm and 
hard, ſhould i previoully be ſoftened with warm 


emollient 


(81) 
emollient poultices applied conſtantly over the 
parts affected, in the moſt prominent and de- 
pending part, with a common lancer, and this 
ſhould be puſhed through the ſuperior part of 
the tumor, clearly into the ſac; and carried down 
in a ſtrait direction to the moſt depending part 
of it. The contents being forced Gor of the 
ſwelling by gentle preflure, the wound ſhould be 
kept open by doſſils of lint covered with emol- 
lient ointment, or a piete of preſſed ſponge, 
dipped in meſted wax, and in a fold of thin ſoft 
linen ſoaked in oil, of a ſize only ſufficient to di- 
late the lachrymal fac, ſo as to admit of a free 
examination for the beginning of the duct run- 
ning to the noſe. _ 2 
This being done, and the ſore ſufficiently 
cleared of a tough viſcid mucus, which, for a 
few days after the operation, it is always covered 
with, we muſt endeavour to clear the naſal duct, 
by inſerting a firm round pointed probe, into 
the bottom of the lachrymal ſac, infinuating its 
point into the commencement df the duct, and 
puſhing it forward into the noſe, which paſſage i 
muſt be kept open till it is rendered perfectly 
| clear and pervious by a piece of bougie, catgut, 
„„ 
But when the duct is obliterated, or the above 
operation proves unſucceſsful, an eaſy and free 
artificial opening muſt be made into the noſe 
\ from 


Z 


: 8 SE ( 82 ) 4 | 
from the back part of the ſac, through the s 

unguis, by a ſtraight trochar, guarded with a 

canula—which will be known to have perforated 
through the bone by a ſmall quantity of blaody 
mucus paſſing out at the end of the noſe. In 
performing this operation, the inſtrument ſhould 
be puſhed on towards the noſe in an oblique di- 
rection downwards, from the inferior part of the 
lachrymal ſac, to that part where the naſal duct 
commencet, and a perforation made by giving 
the trochar a rotatory motion. After this, thro' 
the canula, a leaden probe ſhould be introduced, 
and paſs freely through the aperture in the os un- 
guis ; the other end, after the canula is with- 
drawn, ſhould be curved, ſtanding about the 
eighth part of an inch above the ſurface of the 
external ſore, which muſt now be covered with 
dreſſing of emollient ointment, and over them 
adheſive pla iſter. The leaden probe ſhould be 
worn at leaſt eight or nine days, ſometimes long- 
er. After it is withdrawn, and the external 
wound healed, moderate preſſure ſhould be ap- 
plied upon the courſe of the lachrymal ſac by the 
patient's finger, or otherwiſe, till the ſac, and 
Parts contiguous have recovered their tone; and 
this alſo ſhould be done, and the leaden probe 
continued as long, when the natural paſſage has 
been opened, as wel as in this cure. 


Not- 


0830 


' Notwithſtanding the areatet care, the diſeaſe 
will ſometimes return, which is attributed to 
ſome general conſtitutional diſeaſe, or carious 
bones, If to the latter cauſe, the tumor muſt 
be again opened, and an exfoliation promoted, 
and afterwards another opening made in the os 
unguis ; if from the firſt, a repetition would be 
fruitleſs. In every caſe, however, where the 
common operation has failed, canulas of highly 
poliſhed gold, ought to be conſtantly worn, 
which may be done with proper management, 
Introducing them after the inflammation occa- , 
ſioned by the operation, is over, and the opening 
formed in the os unguis is become ſomewhat cal- 
lous, by the uſe of the leaden probe; care ſnould 
de taken that the canulas ſhould be of an exact 
length, to penetrate into the noſe, and to permit 
the teguments to heal above them. | | 
When the tumor becomes ulcerated, the in- 
cifion ſhould be made with a ſcalpel upon a di- 
rector, introduced into the ulcer, inſtead of a lan- 
cet: If the os unguis, and contiguous bones 
are carious, the ſores muſt be kept open till the 
diſeaſed parts are removed, and if the fiſtula ſtill 
remains, the operation muſt be performed as be- 
fore. For a more diffuſe and particular account 
of this diſeaſe, &c. ſee BELI's Surgery, vol. 3. 
Fiſtula lachrymalis venerea, ſee Note under 
Venereal OO” 
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12. Epiphord ernenta. ---Lachryme Sangui- 

nee. SrxNERTI, Cap. 4. & fuſe Schzxc- 
x11, Libr. Obſervatioms.-----Larmes de 
Sang. ' See Menorrhagia erronea, E. Bo- 
relli, Cent. 2. Obſ. 56. L. 


SANGUINEOUS 2 


1 © : 

*,* We have an account of this given us by 
Dodonæus, in a girl ſixteen years of age, corpulent, 
of a warm conſtitution, and plethoric habit, who 
not having begun to menſtruate, drops of blood 
would frequently fall from the Eyes, in the man- 
ner of tears; blood drawn from the ankle was 
| ſerviceable, to which the menſtrual diſcharge in 
a little time ſueceeded. It alſo ariſes from the 
obſtruction of the Catamenia, and requires a re- 
turn of them through the uterine or vaginal veſ- 
ſels; which we ſhould attempt to procure at the 
uſual period, when known, by bleeding in the 
foot, pediluvia—ſemicupia—gently ſtimulant and 
relaxing vapours conveyed to the uterus, warm 
fomentations to the pubes, and lower part of the 
back, purgatives of aloes and calomel—-Tin&us 

ra Melempodii, and other uterine ſtimulants. 
Where this complaint ariſes. from torpor in 
| the veſſels of the uterine ſyſtem, which is perhaps 
© DAG generally 
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generally the caſe, ſuch ſtimulants ſhould be uſed 
as from their power will increaſe the vaſcular ac- 
tion of thoſe parts, joined to local applications; 
and here cantharides are not an inefficacious 
medicine. If the obſtruction ſhould ariſe from 
ſpaſmodic affections, antiſpaſmodic and opiates 
are ſerviceable, always taking care, at the ſame 
time, to ſolicit the blood to the uterus 5 ſome 
external means. ; 


ak. 


13. Ease e. SRNNERTI, c. 46. 
Corp ErirnokA. 


This is an involuntary efflux of ſerous 
tears, without itching, pain, and heat; at 
leaſt in a ſmall degree only, if at all. : 

This follows long continued Opthalmies 
though cured ; immoderate applications to 
ſtudy, as it happens to thoſe about the age 
of fifty, when the ſight is diminiſhed, and 
objects, unleſs placed at ſome diſtance, can- 
not be ſeen, Winter coming on it is more 
violent, and cured with more difficulty. In 
the mean time, if the patient abſtains from 
ſtudy, ſalt meats, and wines, avoids wind 
and ſmoke, and at night foments his Eyes 
with the following collyrium, this effect will 

_ decreaſe, 


Gix R Car 


(86) 


* Caryophilloram No. 4; 
-infondancur| in Ag. Vit. hy. & fr. em. 
But if for ſo flight an inconvenience he 
will have recourſe to cathartics and bliſters, 


as ſome authors adviſe, he will be the Judge 
of their ſucceſs. 5 


* Epipbora calida. ee, Cap. 46. ; 


I 24 AS. + (7 EPIPHORA. 


. Kg 4 - 


This is a diſtillation of a ſerous humor 
from the Eyes, which is attended with a 
pricking heat, itching, redneſs, and pain of 
the Eyes, and this accompanies different 
Species of the Opkthalmy, chiefly | the ulce- 
rous and fiſtulous, ? 
In this, | beſides the general remedies, as 

bleeding and cathartics; baths, cooling pti- 

; ſans, milk whey, and alſo collyria ſlightly 
| aſtringent, as thoſe of roſes, plantain, acacia, 
galls, red wine, vitriol, &c. are uſeful. 


15. Epiphora Opbibalmica. Sennerti; Epi- 
phora, GALEN. Introductione; Lippi- 
* ſanguinea. ETMULLERT, Page 297. 


vis neg humida, Sennerti; Chaſſie. 
FIT: L. c 


1 390 Or. 
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OPTHALMIC ErteHoRA. 
See humid Ophthalmy, 


x6, Epiphora ex Variolis. ETMöLLERI. L. 
VaRIoLous EP1PHORA. | 


This prof uſion of tears follows the dall 
pox, where puſtules, ſuppurated, perhaps, | 
within the. naſal tube, produce its coalition, 
or infarction from thicker pus; it ſometimes 
attacks the lachrymal duct; but whether 
always or not is a doubt. This therefore 
remains to be enquired into. Many infants, 


as they increaſe in years, are freed ar this 
complaint. 


This Epiphora is very rarely cured, as it com- 
monly degenerates into a Fiſtula Lachrymalis, 
from a coaleſcence of the naſal duct, ſeldom ori- 
ginating from a mere mucous obſtruction. Rrr- 
CHER ſays he has found it the moſt difficult to 
conquer of any; though in ſchrophulous caſes 
he has ſucceeded by means of Iſſues, Bark, Ca- 
lomel, and extract of Hemlock; and when owing 
to a venereal taint; by Mercury. It has come on 
from 5 drying up of the Tinea Capitis, or 
: „ A'S RO icald 
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end head, but diſappeared vpan its recurn 
Medic. Journ. Lond. 


Though in the cure of ſome general diſeaſes, 

where this is an attendant, on their being re- 
moved, the Epiphora often vaniſhes, ſtill it is 
feldom the caſe in the ſmall-pox; it for the moſt 
part, when formed from that ſource, is left as a 
conſequence, which muſt be treated according to 
the ſtate, whether anchylopic, or ke war as 
directed 1 in thoſe diſeaſes. 


17.  Bipbers artbritica. 3 de Ar- 
. thritide. Cap. 18. 21. L. 


ARTHRITIC Er1PHORA. 


A retropulſion of the acrid arthritic hu: 
mor of the gout from the feet gives riſe to 
this Species, which alternates with gouty 
pains, as well as ſometimes excites the tooth- 
ach, or pain of the lower j Jaw, attended with 


. an efflux of tears, 
This requires bleeding, bliſters applied 


between the ſhoulders, and alſo the mildeſt 
collyria ; as milk dropt into the eyes, the 
mucilage of Rm or quince-ſced, roſe» 

. | „ Vater, 


13 
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water, trochiſei albi rhazes, ene 
"my _ 8 


1 £5 > 


—— 


In all caſes ofthe retrocedent Gout, we ſhould 


be very ſolicitous in drawing it back to the ex- 


tremities, by. warmth, ſtimulating cataplaſms or 


plaiſters applied to the feet,—Blecding will ra- 
ther, in ſuch conſtitutions as are ſubject to this 


retroceſſion, be detrimental, by weakening the 
habit, and decreaſing the circulatory powers, 
and thence increaſing the cauſes from whence, 


moſt likely, this complaint originated. 48. : | 


dyne fopical applications,. jointly with what 


have before been mentioned, are preferable, ſuch 


as collyria, with Tinctura Thebaica, fomentati- 
ons and cataplaſms of poppy heads, &c. In 


ſtrong robyſt habits, if the retropulſion hath been 


occaſioned by accident, ſuch as cold, or any in 


diſcretion, the lancet may not be ſo improper, 


otherwiſe it is certainly better omitted; — inter- 


nal remedies, which will produce a gentle dia- 
phoreſis, and that ſupported by ſuch medicines. 
as neither heat the habit too much, or relax the 


tone of the ſtomach, are ever ſingularly ſervice- 
able. It is faid in the Medical Journal of 
London, that an arthritic fiſtula is apt to return 
in Spring and een but has been removed 
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55 iſſues, and the uſe of Aconitum, Antimony; 
| and _ 1 . 
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7 . rb. latiea,. 2" $5, Germ, Dec. | 
: 44 Ann. 7. Obſ. 98. 2 


LAC EAI Ep1PHORA. 
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This ee to all infant newly born. 
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2 i 196. „ Optthatmia . Mon xe TONL Pyre- | 
Ns DR 1. Cap. 9,. De St. Mary 
IN l do decks: 1 > a P 22 18 
er + 2 L 


# ; „Fon Ornrhakur. 


A ſevere periodical pain of the Bye, at. 
tended with no redneſs, but with weeping, 
' thirſt, quick and ſtrong pulſe, urine very 
high coloured and turbid, Was cured by the 
Fin bark. | 


s 1 g 5 
— 4 N x * © o 
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Coulrxx denominates this a Symptomatic 
Ophthalmy, and ranks it with thoſe, which pro- 
ceed from diſcaſes of other e or of ay age 

Sf body. * | | 
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Some other Species of the Ophthalmy et 
| 1 not improperly arranged under this Section, 
as affections of the parts here ſpoken of; bur they 
alſo materially affect other parts of the Eye, 
and that moſt commonly primarily, and there - 
fore under thoſe reſpective heads it hath been 
thought more regular to place them, though in 
the Table annexed to this work they will be 2 
1 r ace! in "= place, 1 


20. Brophthalmia a protuberantia. 


Fee from INTRAORBITAL 

| PROTVBERANCE, N FP. 

This: way ariſe Hom a ſirrhus, o or cancer 
25 the n gland. 


- 
— * d : - ** 
— — 
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| Obſervation hath often convinced us that fcir- 
rhi have ariſen, and grown to a large fize, from 
the ſebaceous and other glands i in the Eye- lid 
The caruncula lachrymalis has been alſo ſimi- 
larly affected, HirpAxvs extracted ſuch. a 
ſcirrhus growing in the great angle of the left 
Eye, as s large as a cheſpyr, with Oy and per- 
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formed a cure, without hurting the Sight, in the 
ſpace of three weeks. —By the ſame author we 


have a more dreadful account related, of a large, 


bard, livid ſcirrbus, beginning to be cancerous, 
larger than a gooſe's egg, puſhing out beyond 
the Eye. lids, attended with a violent hæmor- 
rhage; this tumor, with the whole globe of the 
Eye, he extracted from the orbit, and cured the 
patient perfectly. 

In the London Medical Obſervations, 1 we have 


an account of a Cyſt, detached from the lachry- 


mal gland. The ſymptoms were pain and dim- 
neſs of ſight in one eye, which continued a long 


time; afterwards in that eye total blindneſs ſuc- 


ceeded, and protruſion of the globe, ſo as to form 


an extroverſion of the interior palpebra. On ex. 
© amination by preſſure, a reſiſting fluid was per- 
ceived underneath, which was imagined to be 


contained in a cyſt from the lachrymal gland. 
The complaint was cured by extraction of the 
cyſt, and the Eye returned in time within its or- 


bit, and ſome ſight was recovered, 


In order to perform the operation, the ſurgeons 
covered the ſound Eye with an handkerchief 
tied round the head, and then compreſſed up - 


wards the diſtorted palpebra, till it was brought 
as near as poſſible to its natural poſition, and. 
thus held tight, till the integuments were cut 
through, into the lower part of the orbit of the 


: "7 ; 
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| Eye; under the dis an aperture ſufficient hs | 

ing made to introduce a finger behind the globe 

of the Eye, ſo as by the touch to be able to di- 

rect a ſharp pointed ſcalpel, which perforated the 
ſubſtance underneath. - Immediately a thin pel- 

lucid liquor was diſcharged, filling nearly a ſmall 
wine glaſs. After ſome reſpite two ſmall hooked _ 
inſtruments were introduced to catch hold of the 

* cyſt, and it was completely extirpated. The 

wound in the orbit was filled with lint, and dry 
dreſſings, and there ſecured by a proper bandage; 
but within leſs than twenty-four hours, the. pa- 
tient's head and neck, a great way down that 

ſide, were ſwelled, and inflated to a prodigious 
degree. This ſymptom was, however, after ſome 

time, removed, by enlarging the wound, and 
dreſſing it only very lightly with dry liat, and by 
a few gentle purges ; ſo that in leſs than a month 

the whole was ——— healed. g 
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21. Strabiſmus Caligantium. N 

| Car161N00s STRABISM, or SQUINTING. 
| «Thoſe are ſaid to labor utder Caligo, who 
eannot, from a perceptible and external dif- 
eaſe, ſee clearly; as from Pieps. Pannus, 
E oa Hypepyun. | W 
6 1 | g- 7 
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* e che R's of the Cort. 
ſhould be in the region of the Pupil, in that. 
caſe the afflicted - are forced to ſee laterally. - 
from the ſpace between the leucoma and 
noſtrils, or between the leucoma and exter- 


nal angle of the Eye. See the cure of 
. from theſe cauſes. Ns RE 
£4 
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$ECTION THE THIRD.” 96:2 


Tur Manna Gl JUNCTIVA, or 8 
JuNnc TV MEMBRANE. 


_ \ Sit... 


e 
 OPHTHALMIA; Pituita. Hotaru3 Lie: 
pitudo, CELs ; Oculorum Inflammatio ; 
Dolor Oculorum, SexnxerT: ; Ophthal- 


maponia, HRTs TER; among the TR 8 
e e Mal aux Yeux. 


. 


HIS is a diſeaſe of the Eye, diſcovered 
by pain, redneſs, incapacity of bearing 
the light, and weeping. The pain and in- 
capability of bearing the light, are the two 
principal ſymptoms . Redneſs is only pre- 
ſent in external Ophthalmies. | 
When an Ophthalmy is attended with 
inflammation, as it generally 1s in moſt Spe- 
cies, redneſs, heat, tumor, and tenſion ac- 
company the pain: the cauſe of all which 
ist he impetus of the blood againſt the ſan- 
ang veſſels of the 9 800 nen a diſtrac- 
tion 


1 9) TT 
tion of the nerves ; but internal Ophthal- 
mies ariſe, which run into ſuppuration 


Without any redneſs, or tumors that are con- 


ſpicuous, as when the cryſtalline lens ma- 
turates, and this BoeRHA avs allows a lym- 

phatic inflammation. 15 
The incapability of bearing the l ght proves 
the increaſed ſenſibility of the retina, whe - 
ther there ſhould be a phlogiſtic infraction; 
or the choroidzal membrane, or its expan- 
ion the uvca, ſhould become too tenſe ; or 
the ſclerotica ſhould: have, at the ſame time, 
conſentaneous affections: in all theſe caſes 
the myoſis, or contraction of the pupil takes 


place, and is proportional to the ability 
| On above. 


0 "RE * ' ; « 


"With regard to the cure of Ophthalmies, ay 

far as they belong to external inflammation z 
at firſt, if neceſſary from the prevalent plethora; 
bleeding and general evacuants are requiſite, 
with the antiphlogiſtic regimen ; topical bleed: 
Ing may perhaps be ſufficient, and leeches ate 
preferable to arteriotomy; the number of leeches 
mould not be leſs than three, confined in this ap- 
plication as near each other as poſſible, in the 
hollow of the * bleeding in the Eye 
; _ | 
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ice; though' ftrongly recommended by forte, is 
apt to irritate, and is only neceſſary when a leu- 
comy is fed by one or more diſtinct blood veſ- 
ſels, then they may be divided with the lancet or 
needle.— Bleeding in the jugular vein is often 
ſerviceable—and keeping the head ſhaved in 
obſtinate caſes is highly proper, —Blifters of the 
fize of half a crown, applied over the orifices 
made by the leeches are uſeful.— The chief topi- 
cal application is opium, joined with ſome gen- 
tle ſtimulant, as the Tin&.Thebaic, Pharm, Lon- 
dinenſis. In flight cafes this is commonly of 
' itſelf ſufficient, and indeed in more obſtinate 
caſes, after proper evacuations, two or three 
drops ſhould be dropped into the Eye affected 
two or three times a day. Opium fimply dif- 
ſolved in water is not ſufficiently efficacious, It 
ſhould: be joined with ſome gentle ſtimulants ; 
a practice ſimilar to this was known to the an- 
tients; for in CELsvs we find almoſt all his col- 
lyria for this complaint have the lachryme pa- 
paverum joined with ſtimulants ii them. Keep- 
ing the body covl by proper dlet and medicines, 
ſhould be obſerved, and the Eyes free from any 
"I which may irritate them. 

Dr. J. GvLDIBRAND recites a caſe, which 
en after the ſmall pox, where bliſters, eva - 
Tuants, ſaturnine, and other topical applications 
were eee effect, and the inflammation 
VET WAP 5 increaſed 
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increaſed ſo much, that matter was diſcovered 
perceptibly behind the Cornea, (as happens i in. 

ſome caſes of Ophthalmia ab ungue, hence call- 
ed Ophthalmia hypopyum, q.v,)—la this alarm- 
ing ſtate an iſſue. was made in the patient's. arm, 
and this, together with a cooling diet, and occa- 
ſional purges of jalap and e Wee a 
cure, in about three weeks. 

Dr. CuLLEx divides Ophthalmy i into. cinflam 
mation of the Tarſi, and membfanes of the Eye. 
Theſe are ſometimes ſeparate, ſometimes con- 
nected together, but are to, be diſtinguiſhed, as 
one or other may be the primary affection. The 
complaint ariſes from ſpaſm of the minute extre- 


mities of the ſmall arteriolæ from external 
cauſes, as alſo from internal acrimony of the 


humours with local congeſtion.—In the inflam- 
mation of the adnata, there is a turge ſeence of 
the veſſels, attended with pain, eſpecially. upon 
motion of the ball of the Eye; and this irrita- 
tion, like every other applied to the ſurface of the 
Eye, produces an efflux of tears from the lachry- 
mal gland. The inflammation commonly and 
chiefly affects the tunica conjunctiva, ſpread on 
the anterior part of the ball of the Eye, but uſu- 
ally ſpreads along the continuation of the adnata, 
on the inſide of the Eye-lids ; and as that is ex- 


| tended on the cartilaginous margins, the excre- 


tories of the ſebaceous glands opening there, are 
| | alſo 


09990 
allo frequently affected; when the affeQion of 
the adnata is conſiderable, it may be communi- 
cated to the ſabjacerit membranes of the Eye, 
and even to the retina itſelf, which thereby ac- 
quires” ſo great a ſenſibility; that ag W 
ſion of light becomes painful. | 

According as the conjunctiva waer, or leſe 
affected, or accotdliag ax che inflammation is ei- 
ther of that membrane alone, or of the ſubja- 
eent membranes, the inflammation of the mem- 
brand of the Eye is in different degrees, and 
vpon theſe differences, different ſpecies have 
been eſtabliſhed, and different names given to 
them but are to be cuted by remedies of the 
. fame kind. The different cireumſtances of the 

Ophthalmy may be explained by the difference 
of its remote cauſes, and by the different OW 
of the Eye which it happens to affect. 5 
The cure of the Ophthalmy of W. tems 
branes requires the remedies proper for inflam- 
mation in general, and When the deeper ſeated 


membranes are affected, and eſpecially hen py- 


rexy is preſent; large general bleedings may be 
neceſſary.” But this laſt is ſeldom the caſr, and 
for the moſt part the affection is purely local, ac- 
companied with little or no fever. The :cyre 
therefore is obtained by topical bleedings, viz. 
drawing blood from near the inflamed parts, 
opening the ts yein, or temporal artery; 


© it 
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it is W ſufficient to apply a number of 
| leeches round the Eye.—It is perhaps better to 
draw blood by cupping, and ſcarifying the tem- 
| ples. In moſt caſes, the moſt effectual remedy 
is that of ſcarifying the internal ſurface of the 
inferior Eye-lid, and OY the Wea veſſels 
on the adnata itſelf. 5 
Purging is ſometimes: uſeful, bs . 
evyacuants are neceſſary, not otherwiſG. 
For relaxing the ſyſtem, and taking off the de- 
termination of the fluids to it, bliſtering near the 
mow has commonly been found uſeful. + 
Ophthalmy, as an external inflammation, ad- 
mits of topical applications. All thoſe, howe- 
ver, which encreaſe the heat, and relax the veſ- _ 
ſels of the parts, prove hurtful. The admiſſion 
of cool air to the Eye, and the application of 
cooling aſtringent Medicines, which, at the ſame 
time, do not produce irritation, are of ſervice — 
All irritation, and particularly that of light, is 
to be avoided hence the patient ſhould be kept 
u enge i 


The ſame remedies may be er in ae Fe 


tarſal Ophthalmy, as far as it depends upon an 
Ophthalmy of the membranes. See Not to 
CAGED tubercul, b.. 22, 5 
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1. „ Ophthalmia Taraxis.— AETII pav Lt; 
Lib. 1. Cap. 22. Ophthalmia notha, 
SrNNERTI; Ophthalmia catarrh. St. 


. 212 . Art. 363, 
382. B. OTE 


TARAXICAL, Or... SIMPLY EXTERNAL 
eee | 


. bis is the mildeſt of all the Ojkithal- 
mies, being ſupported by no internal, præ- 
exiſtent defect in the habit, and depends 
only accidentally on Jome occaſional cauſe, 
as cold, evening dew, ſmoke, wind, ſtraining 
the Eyes'by looking at minute objects, from 
the effluvia of onions, garlic, duſt, &c. 

This is cured both by nature and art, 
viz. Nature ſweeps away, or waſhes off 
duſt, or acrid miaſma, by a flux of tears; 
ſhe appeaſes the pain ariſing from light by 
cloſing the Eye-lids | in the day time; medi- 


che Eye a ſhade made of green filk ; adviſey 
darkneſs 3 orders the Eye to be waſhed -with 
warm water; and alſo the patient to abſtain 
from all offending cauſes, which create ſti- 
ann; chiefly reading in the night, wind, 
1 and | 
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and ſufi-· nine: if any thing ſhould adherd 
to the Eye, or between the Eye- lid and Bye, 
it ſhould be extracted, firſt having the Bye- 


lids elevated, with a ſmall feather, a 27 f of 
| loft 222 or rag. 5 Ws | 2 5 8 


Arn * 
Ld 4 +4 * —- 


AP TA H DT 2 
| Though in common ane de to, 

the modes of cute hete recommended are gene- 

rally ſuffieient, yet Rill ſome times exttaneous 


bodies will adhere ſo firmly; that they will re- 


quire a probe guarded to take them off, and of- 


ten repeatedly waſhing the Eye by means of a 


ſyringe; ſometimes they wil / ſtick into the Eye, 
and be obliged to be extragted by forceps. 
Whenever an inflammation comes on very ſud- 
denly, the body otherwiſe apparently i in; perfect | 
health, the Eye ſhould be examined with atten: 
tion; for in moſt of thoſe caſes ſome extraneous 
body adhering to ſome part of the Tunica adna- 
ta, conſtitutes the cauſe. From ſuch A circum- 
ſtance, a particular friend of mine was bled, 


purged; fomented; and poulticed, by the advice 


ol a very inattentive, or ignorant ſurgeon, and 


would probably have experienced a longer con- 


tinued and ſevere regimen, had he not fortu- 


nately been ard ae ſagacity and expe- 
rience 
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* 0 * 


(103 ) 
rience-of a more informed praRtitioner,—But 
ſhould any extrancous body remain ſo long, as/is 
ſometimes. the , caſe, | before it is extracted, or 
waſhed away, the inflammation even will con- 
tive afterwards, we muſt then proceed to re- 


move the effect by the means above directed, as 
in the cure of Neha 


4 * * . 
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Pusxvrous OrnTHALMY. 75 


e ee Faſciculi, or ſmall burdles 
of red veſſels, run from the interior tunic of 
the Eye-lid to the Cornea, and at its peri- 
phery a puſtule ig ſormed of the ſize of a 
lentil but if the puſtules ſhould reſide in 
the Cornea itſelf, there pus being formed, 
the abſceſs diſcovers itſelf by its whiteneſs, 
The cure requires a ſolution of aqua di- 

vina (fee Caligo a Pterygio) in water, if 
the puſtules touch not the Cornez—but 
ſhould they touch the Cornea, and have 
formed abſceſſes, that the abſceſſes may be 
- opened, diſtilled water of camphor is dropt 
op then guttatim, and when the puſtules 
i 4: I VE are 


Cane) 
are opened, we muſt have recourſe to a aun 
tion of the Lapis divinus. 


3. Opbebalnia eryfpelaneſa. St. Yeu Sp. . 
Earsirkr g rous Ornrnakur. | | 


This is more properly herpetica, tettery 
for in this, beſides the redneſs of the tunica 
conjunctiva, tumor of the Eye-lids, with in- 
tolerable paius of the head and Eye, and ex- 
ceſſive heat, cruſtz ariſe, and furfuraceous 
ſcales on the forehead, temples, and noſe, 
which being bealed the cicatrices of the 
parts remain Keke. 1, 3 diſeaſe is obſtinate and 
difficult to cure. 10 
It requires firſt a ARE al $5) 

R Ag. Flori Sambuci ix, 
Sp. Vini Rectif. 33. M. 
Secondly, a ſeton ſhould be made in the 
neck, bleeding, and a cathartic, having been 
premiſed, and alſo we muſt have recourſe to 
_ bliſters placed between the ſhoulders, and 
ears, on account of the pains, ſhould it be 
r&quired ; ; reiterated bleeding will be neceſ- 


ſary; and anodynes muſt be called to our 
ance, 


} 
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n Bumida. Epiphora. GaEENI 
e ee york. Sn 
1 NERTI.” 1m Toto 505.40. Golds 
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This is as habitual- as" the dry Ophthal- 
my, as it bas its fomes in the A of blood, 
whence it becomes obſtinate.— This is 
known from the abundanee of tears, and 
ſwelling of the Eye · lids round the tarſi, as 
well as copious inflammation; lancinatirig 
pains' of the Eye; incapability' of bearing 
light; redneſs of the interior part of the 
Eye; with the impoſſibility of opening the 

Eye · lids; hence e ſucceeds in the 
Cornea often amongſt children the cheeks 
will be excoriated by the tears; the noſe and 
lips ſwell from the prone age alan 
ing down of the head. | 


Bleeding in the arm, 405 and W and 12 


alſo three or four leeches applied in the vi- 
 cinjty of the Eye, are requiſite z on the third 
or fourth day, a eathartic of ſenna, manna, 
and tamarinds ;—theſe being complied with 
ptiſans of lettuces, ſorrel, and endive ſhould 
be uſed, at night narcotics, a large veſicatory 

ſhould be applied between the ſcapula; or 
„ A, in 


— —ꝛßꝛ————ñ——— — ̃ — — — 
- 


* 
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3 an the dliſcharge em the ears 

mould be promoted, and encouraged, that a 
revulſion of the acrid ſerum may be ſolicit- 
ed from the Eyes. The cathartic ſhould be 
repeated, and domeſtic baths uſed, unleſs the 
 ftats// of the tongue, and ſtomach | forbid 


berg In the mean time the mildeſt col- 


5 lyriums are to be applied to the Eyes; the 


pulp of apples boiled in milk; new milk 
itſelf whilſt warm, mucilage of quinge ſeeds 
and lea · wort, white of egg with roſe water, 
or which. is preferable, becauſe it glues not 
up the Eyes, the white of egg inſpiſſated 
with a little alum, and folded in cloth; alſo 
the white of egg boiled hard, and cut tranſ- 
verſely, dipped in roſe or plantain water; the 


heat being appeaſed, roſe water with a little 


aqua Saturni, or ſaccharum n K be 
a QANILR . 41 al ( 
5 * Aq. Roſarum ＋ 10 53 


"BY Fenicul. aa ij. = #3 10 474m 
55 Sacch. Satur, gr. ij. b | 
bio Trochis alb, Rhaz. 36. MI. 


Tpbe pain being relieved, the Eye ought 
10 be ſprinkled with * 1 85 in the night, 
that 8 


that che Eyeylids may be opened in the morn- 
ing, otherwiſg a lippitude, glues them: up; 

laſtly, 1 in this inveterate Ophthalmy, xitriol, 
either white or roman, ought to be diſſolved 
in water, ti that if dropped ii into the "Eye: it 


WIA 


may create à frnatt, bit i pain, ” 


en that ee. 
* . Roſary IV. e. 2 loi it 
—— Vitrigb alb. di- 9 (tg ech Alog 


no1 19 Sach. alb. 3J+; 8 T 150 0115 x 
That callyrium ought to be uſed at night, 
nor ſhould the Eyes be loaded with com- 
preſſes, or bandages; thoſe: aorids Kun 
ver be uſed in the morning; but the Eyes 
ſhould, be fomented, or RULE warm 
water, or role water. Yale dS OS fy 10 
There are ſome who add. thtee grains of 
verdigrife to the vitriol, or who. adminiſter 
wine, in which copper money has been in- 
fuſed or who infuſe the lapis divinus in Wa- 
ter, and in the eyening drop a little in the 
Eyes; which collyria, alſo happily ſucceed, 
if only the blood has been rendered bland 
and wilt the ule of n ee e | 
n 3d ti ut d eee 


1 Oph- 


| 
| 
| 
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. Opbebalmia Chemofi. St. Vis, Sp. 9. 
Chemoſis, ti; Traumatiea . Ma v- 
SEREY, Art. 382, 383. A. n A 


- * 
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erer or con JUNGTIVA=CORNEA» 
E rarrrBAAIc OPHTHALMY, J. 
Thi ariſes from an eee as 2 


violent contuſion of the Eye, whence an hy- 
poſphagma, q v. or from a chirurgical ope- 


ration performed on the Eye, an extraction 


of a cataract; from the operation for the un- 
guis, or empyeſis, &c. or from an internal 
cauſe, as heme benen or ſevere catarrh, in cat 
cochymic habits. is . % 4.9% 
It is known by the „ bckaed felling 
of the Conjunctiva, with a depreſſion, and 
obſcurity of the Cornea, which ſeems to be 


in a cavity.— The inflammation is ſevere 


with excruciating pains of the Eye, and head, 
a ſenſe of weight alſo above the orbit, per- 
vigilium, fever, pulſation, a ſwelling, and 
occluſion; or ſhutting of the Eye · ids. It 
terminates ſometimes in ſuppuration of the 
Eye, whence. an irremediable blindneſs, at 
leaſt leucomata ſucceed it ; the blood drawn 
ty into 


(209) 
into a baſon-has'a coriacoous” ſurface. onthe | 
erafunetum. „ Ne 7 H | 

Not any thing is more bel at 105 ons 
ſet; than repeated bleedings in the arm, feet, 
and neck; ſome leeches ſhould be applied 
to the palpebræ, which SAUvAGEs has of- 
ten ordered; ſome have recommended Oph- 
thalmoxyſiſm, or ſcariflcation of the Eye; 
aftet two or three bangs the een | 
eathartie, ET 734 55 
R Fol. ſennæ. Zi. EE Mey ning 
Rhæi zj. n 

a - VESTREY tHe: bs 
Flor. Violar. aa 2 £35761 66 T4 

Maan, 35. vel Jih. 413 5th pb rp 
Ag. bullientis q. s. ut f. infuſum, - Tk 

e preſcribe a more draſtie cathartic of 
ſcammony; we muſt again return to bleed- 
ing; at night diacodion, or laudapum, in or- 
der to produce ſleep, ſhould be adminiſtered; 
with a cooling; dilute diet. 


In the mean time the Eye ought to a 
fomented with warm milk, pullet's blood, 
the warm pulp of apple boiled in milk ; all 
cataplaſms which from their weight prove 
hoxious' ſhould-be prohibited; an infuſion. 


Stomnoyiontt of 


a (110 5 
nen PoGrd;condimertbearation: iowa 


will ſuffice ; but after a few days relolvents, 
may be tried, as wine or aqua vita mjxed 
with water ] nay, ſhould a lipid color, à di- 
minution of pain Point it gut, aqua vit 


_ * camphorated, is indicateg.— St, Vyxs re- 


commends, pledgets moiſtened with. wine, 
in which an handful of roſemary, lage. and 
| hyflop have been infuſed to balf A pint ;.and 
alſo, if the palpebræ and the conjunQiva 
ceaſe to ſwell, the followin g coljerium. 
R Aq. fæniculi . 
Sp. Vin. camphor. 36. N. 
particularly if leucomata be preſent. —In the 


mean time the diluting drink ſhould be 


changed for a reſolvent one; which ſhould 
be made with four pints of ptiſan, with one 
dram of the diaphoretic mineral. —A bliſter 
mould be applied between the ſhoulders; the 
body ſhould be kept lax with clyſters ; broths 
of chicken, cold ſeeds, endive, lettuce, and 
forrel, the uſe of the former ptiſan being 
over, "ſhould be continued for ten day 8.—If 
 Ggns of a ſuppuration be preſent, the hand of 


the ſurgeon is neceſſary, to eliminate the 
pus 3 and heal the wound. —-iͤf a fypeheſg or 
. diſſolution 


(111. d) 


diſſolution of the vittous humor comes 6ti, - 
an attificial Eye ſhould be fitted to the Place 
of the natural one, that at leaſt grape | 
might be avoided, » Gr. Motions 19 9 


6. Ophthalmia phhBlemges, Physis of 
Authors. PhyQzye Cornez, SpnnzR TI; © 
Phlyctides, alſo from phlizein, fervere 3 
Puſtulæ, by the Ber Bothor. 


PHLYCT ANoOID, or ' VESICULAR. (033: 6 
THALMY. 


Theſe are little veſicles, or- bubbles IR 
the ſize of a grain of millet ſeed, ariſing 
commonly in the Cornea and Conjuctiva; 
which, when in the latter, are ſurrounded 
with a red or black circle; when in the exte- 
rior lamina of the Cornea, they grow black ; 
when they lurk deeper they are white; 
ſometimes SENNERTus has obſerved them 
larger, and ſolitary, equal to the ſize of an 
hazel-nut ;—They terminate either by re- 
ſolution, which is the moſt eligble mode, or 
by rupture into the interior parts, or by an 
external ulcer, which ſometimes erodes the | 
Cornea: to a eee extent; 2 


BY 34 HATER et n 
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In Te that the reſolution may be oba 
wha, let the general aids called into Oph- 
thalmy be had recourſe; to, ſuch as bleeding, 
ſpare diet, emollient fomentations ; cathar- 
tics are not to be omitted. Let the fomen- 
ations be made as follo ss. 
n "IN 
-: Cydoniorum - n a 
Fænugiæci, aa 3ij. IR 
Ag. Roſar. Zi). 
Flor. Samb. Zib. 
Ctroci 8j. Pt. | 

The puſtule having ſubſided, or r che i in- 
Hammaion remitted, reſolution may be thes 
Ne | 

R Aq. Roſar, 3j. 
Euphraſiæ 385. 
Opii 
Tutiæ aa Di, 
Vitrioli albi gr. xij. Ft⸗ 

The white, nay the yolk of an egg with 
| ſugar and ſaffron is uſeful, fomentations alſo 
of e ie of mellilot, vervain, rue, and 

red roſes. If the puſtule ſhould remain, let 
it be opened with a filver needle, and let the 
ulcer be cured as ordered in the caligo, from 
the unguis, and eleoma, q v. 


7. Opb. 


th W * 
k 
318 „ 


Mavarrarie e ox PROM 
RETROCESSION OP MORBI1D MATTER. 45 


This ariſes from a retroceſſion of morbid 
matter of the gout, ſcabies, tetters, eryſipe- 
las, iſſues, ſetons, ulcers, &. © 

| Belides the general aſſiſtance, this diſcaſe 
requires a ſollicitation of the return, or re- 
newal of thoſe complaints, and r of hu- 
mors e occationed | i. 


Theſe five c ranks under the firſt di- 
vifion of idiopathic Ophthalmy affecting the 
Tunica Adnata, and embeanes, or tunics of the 
Eye, lying mr” 77 ae 


| J bs 
W * * A... ths - ths tac _ * — —— 
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9: Geer x VenereaBAGLIvI, pag. 202. 
 Ophthalmia Gallica Zacuri Praxis ; 
Ophthalmia venetea, CAMERA III Dif- 
ſertat. Tubingæ. 1734. Aloys LutsIN1. p. 
_ 66 5. Locus. de Lue venerea; Ophthal- 
mie Venerienne. St. Yves, Sp. 10. 


VxAE AAL. OenTHALMY. 4; 


OG 


; 4s . J > 


his is divided into two Varieties: Me- 
taſtatic, or tranſlation of matter, and ſymp- 
3 1 tomatic 3 


4949 

totnatic; each of which depend up the 
venereal virus, . worſe towards 
night. 8 201M 40 Z0:$$5204 TAK 
The D mptomatie remits towards morn- 
ing, never runs into a chemoſis; the mor- 
bific matter never changes its place, the 
Fon more lenient, it is conquered by! the 


ger: it is ; obſerved 3 in n the fecond lage of the 
ſyphilis. 
The metaſtatic 3 not remit wards the 
morning, it always runs into a chemoſis; 
the morbiſic matter changes its ſeat; it is 
attended with more violent pain; : the aol | 
hs being cured, cures not this Ophthalmy, 
and befides is more dangerous. eee 2s 
The heat, pain, redneſs enereaſing in bed, 
| muſt b. be attributed to the venereal yirus, and 
2 alſo, becauſe the diſeaſe x reſiſts ee re- 
weis. þ Pit 
The metaſtatie Ophth amy is | diſeorered 
from A tumor of the ſckrotic membrane, 
and its livid appearance, as well as ſevere 
lancinating pain, the Cornea being depreſſed 
as if in a ſmall cavity; and alſo from this, the 
Fonotrhoa being repreſſed by a tranſlation 
nee I. = 


* 


ta 7 
| bans the Eye ; and vety. 
often the gonotrhaza;ancurable! before, has - 
vaniſhed this OphtHalmy -arifitigy and this 
Ophthalmy bas fuecceded reciprocally on 
the return af the gonorrh an. | 

The venereal Ophthalmy in and is 

- cured by mercury, but never to be applied 

to the Eyes ; ſome recommend ſudorific de- 

coction, and mercurial pills internally; at 

Montpelier inunction alone is exhibited. 

In the metaſtatic venereal Ophthalmy be- 
ſides mercury, it is expedient to evacuate 
the vitulent matter collected in the cellular 
texture of the ſclerotic membrane, and Eye 
lids, by flight ſcarifications. of each mem 
brane 3 but ichot, very like chat of a go- 
norrhtea, iſſues forthꝭ aceordin tothe illuſ- 
trious Nico A8, and CAHERARTUs; Sau- 
, YAO "thinks i it would be better to inſtitute 
that operation, after a mercurial, courſe had 
been entered upon, than br sah to it, as | 
CAMERARIUS recommends, . Java! | 

It is very like the humid, Ophthalmy, 

and chemoſis, :except. that in the: Fpbilitic, 
the-canjuriQtiva s2s/it-wereiflethy, and a 
little hard; it begins with as dippftude, or 


* 24% I 2 | ſebaceous | 


tamed). - 


ſebaceous epiphora very copious, from white 
becoming yellow, it reſiſts / all remedies ex- 
cept the antiſiphilitic, it often comes on af- 
ter a gonorrhœa has been ſtopped unſeaſon- 
ably two days. A ſurgeon of Montpelier : 
contracted this Ophthalmy by laying upon a 
pillow nen aa FAN 'ptya- 
iim. 1343 07 
\Thojcnes: feed: ANWUM an indien of 
the venereal virus; mercurial inunctions, 
_ with the unguentum Neapolitinum are held 
in the higheſt eſtimation; twenty-five, or a 
greater number of baths having preceded, af- 
ter bleeding and a cathartic. St . advi- 
er Seen vo a 
X Panaceæ mercurialis 3j. : 11 
Rhæi pulverizati. Ziij. wy 
Balſ. Copaiv. q. 8. iata, jn - 
5 e 8 
Purgetur æger ure quoq; die 
* Aquil. alb. (calomel) 
Gum. Ammon. aa gr. xv. 
F ee en Cees 
. DO av; ws 111, 94 
n! yr. Flor. nn N 
But n ber to as the e 
Common pac ; 155 


4300 n . nnd 
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türen elde this weh as Species: e 
An Ophthalchy from gonorrhea, and from 
an univerſal lues.—Of the firſt he ſays, à very 
copious flux of a puriform humor, two or three 
days after the ſuppreſſion of the gonorrhea,” of 
a whitiſh" yellow. colour, and like the matter 
which flows from the penis in that complaint, 
iſſues from the inflamed Eye. The redneſs of 
the Eye almoſt always runs into a high inflam- 
mation, ſo that the Correa, from the extreme 
tumefaction of the membrana albuginea, ap- 
pears depreſſed. This Ophthalmy generally 
degenerates into ſuppuration and exulceration 
of the Cornea and albuginea, from which an 
opacity of the Cornea, an hypopyum, or incurable 
blindneſs, from the internal parts of the ball be- 
1 remains. | 
Immediately on the attack of the inflamas- 

tion, bleeding ſhould be preſcribed, and an an- 
tiphlogiſtic purgative, then thirty grains of a 
mercurial pill, formed of one part quickſilver, 
three of gum Arabic rubbed into a mucus with 
ſyrup of ſaccory and rhubarb, to which is added 
half an ounce of the crumbs of bread, muſt be 
taken every day; and the Eyes. waſhed with 
mercurial milk, made of quickſilver one part, 
gum Arabic four parts, rubbed; into mucus 
with ſyrup ee to which muſt be ad- 
1050 wan 13 | ded 
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ded cow's milk eight ounces, or a very dilute is; 
lution of corroſive ſublimate, every hour, By this 
method he has cured many, and prevented 
blindneſs. Whilſt, by the cammon modes of 
bleeding, leeches, bliſters, iſſues, purgatives, 


given for eight days, diſcutient cataplaſms ap» 
plied to the Eyes, and emollient fomentations 
to the penis to ſolicit a return of the gonorrhœa, 
/ _ \ beſides ſcarifications of the membrana conjunc. 
tiva, have had no effect; and by ee ho — 
| has ſeen many become blind. 
Bougies beſmeared with venereal. e end | 
introduced into the urethra, might be tried to 
ſolicit the return of the gonorrhœa; as Lancs 
relates ſuch an effect produced by impure: coi- 
tion in a e e rer "_ enen 
Ophthalmy. F ik ab 
The ſecond 1 88 is not 100 e remits 
about br 18 neter runs into a On: 
* is cured in the babe mee iakee'gid 
alſo of his pun alte Log mercuriale, 
r ene ai om ichen muy 10 fl 
baba arte" hte inſuls Hig. t 20 guy! 
Ceræ albæ 36; liquefactis, adde na Mach 
Merc. præcip. rub. Zijfh, + d An? 
aug Dunn, 0 be Wie linen 
an, Camphore;: in oleo ovor. Bft, ſoluta 
5 gr. xv. ft. unguentum. ter de die 
. lentis magnitude illiniatur _ 


* 
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A dececkion of mallows, in Which a grain of 
corroſive ſublimate had been Eg; ſomes 
times was quickly ſeryiceable. 0 

He ſpeaks alfo of 4 VX XEREAI Len 
which he deſcribes, an exſudation of a puriform 
humor from the margin of the Eye-Hids. 1 "This 
he divides into two Species -- 
"Is A Fes aa from a Gononnnona, or 
| Frvon ALBvs SUPPRESSED. 

This Species is a fore-runner of 4 Soar 
Ophehalmy ; ; bor it i is fomerimes a chronic ma- 
15 115 
urn Ls of duet 

N EO OT. 

- Tofants born of a venereal parent, ſome weeks 
after their birth, begin to be afflicted with in- 
tumeſcence of the margins of the Eye- lids; in a 
lirtle time after a large quantity of whitiſh green 
pus flows from the Eye, ſuch as is diſcharged 
from the urethra in a gonorrhœa, the inflanima- 
tion of the Eye is ſometimes rrifling, ſomerimes 
conſiderabe. This lippitude is the pri 
ſymptom of the lues venerea lurking in the in- 
fant.” Sometimes it appears without any other 
venereal ſſgn, and, injudiciouſly treated, runs on 


into the worſt ſpecies of ſyppuration © of the By 
and blindneſs. 


Both theſt require the time mode of bite cure as. 
| the yt venertal Ophthalni ß. A | 
cally 45 I + The 


. 


(120) | 
The VexnzrEAL FisrvrA LACERYMALIS of 
the ſame author is defined— _ 

An efflux of puriform liquid, expreſſed 3 
the puncta lachrymalia, from venereal virus be- 
ing depoſited in the glands of the W ue, 
and thus divided _. 

I. ALAchx TAI. Fisrvr A from a SUPPRESSED 
- .._ _ , GOXORRAZAA, 

15 is cured by the pill above deſcribed, taken 
internally, and externally. by the application of a 
very dilute watery ſolution of ſublimate. Pxrir 
cured a fiſtula in each lachrymal ſac, and an ul- 
cer in the palate, ariſing from a latent lues, by 
mercurial frictions. 

2. LAckRTMAL FisTULA. from. a CArEsS. OF 
_ THE. LACHRYMAL Bong. 

"This. is the vorſt Species beſides ieee 
mercurials, i it requires ſpirit of maſtic mixed with 
corroſive ſublimate to be applied to the caries. | 

The VENEREAL STIAN he deſcribes, 3 
5 * red tubercle like a ſmall boil, on the mar- 
Sin of the Eye-lids, originating from v venereal 
virus. \ 

It is "ed by the mercurial pill internally, 
and the e externally of the Tri 
milk. 

a arranges theſe two Optuhalenies un- 
der the ſymptomatic diviſion from diſeaſes of 
other parts, or of che whole body. 
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Wee Hufpeeslris ; re 
SAREL, Ecchymoma, \ with oth ers; Su- 
 gillatio, with the Latins*Tafen* of tp 

Arabians; weaned eil N or 

triſſure de Tel. | 
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Hh or NIGRO-SANGUR. 
MART ene CALIGO. 


Hypoſphagma is a ſuffuſion of blood, and 
blackneſs in the tunĩca adnata of the Eye. | Ir 
differs from an Ophthalray i in want of pain, 
heat, and inflammation. It is complicated 
with it in the beginning, if it proceeds from 
2 blow; but ſometienes ic may ariſe from | 

internal cauſes, as ſcorbutic virus, &cc. 1 in 

which caſe poffoochunee, are * Lee 
on 
i hom «hoes: or. - cantuſion, K 
by repeated bleeding, equal to the pain, in- 
flammation, violence of the ſtroke, and num- 
ber of ſymptoms, and alſo leeches applied to 
the Eye-lid.—Secondly, In the beginning 
ay warm blood of a pigeon, or rar ſhould 
| be 
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be poured into the Eye; warg milk tinged 
with ſaffron ; 4.3 collyrium of white. .of. egg 


and roſe, Water, ſhook togethet. —Thidly, 
| The pain. being relieyed, warm 


ine, aqua 
vitz, fennel water, decoction of yfſop, the 
leaves of pellitory bruiſed in wine, or vulne- 
rary water ; a cataplaſm of them, or rag dip- 
ped in _— . i pas. cot 
a day. #0 ft 15 


Doris! E 
S 3. 


37. 1. Exopbthainia 4 chem. St. Vyrs, par. 
41 chap. 4, 5. 6. AsTRVc de Morbis 
„Venereis, lib, 9. cap. 3, 5. 3, Do. 
ExrorRTRATMr, from a. CONJUNCTIVA®» 
„ QORNEA-PALPEBRAIC QPHTHALMY«/ | 


© This riſes from a "ſtroke given on on the 
Eye, or in its vicinity; from ã critical de- 
fluxion falling upon the Eye in fevers; froͤm 
a 'phlogiſtic Tentor tranſlated from an inflam- 
ed patt to the canjbbStva; from a metaſta- 
55 ttauſlation hp that humor which flows 
ring of. = 2 all, in a 8 gonor- 
So, Was ups e 1 
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The diagnoſtic ſymptoms are, ſuch an in. 
tumeſcenqe of the conjunAiya,.. inflamed, 
painful, 150 hat, that ap higher than 
natural to the finger placed over it ate 
Cornea lays depreſſed, as as it Were, at the bot - 
tom of a round cavity; ; pain un of the head; 
very great pain in the Eye; and heavineſs 
above the orbit are preſent ʒ alſo loſs of ſeeꝑ. 
fever, and: pulſation the Eye. ſtands: for- 
ward, nor can it be coyered altogether by 
the palpebræ, which are prevented from 
cloſing, · and are alſo turned outward.— The 
venereal» chernoſis is accompanied by the 7 
ſame ſymptorns, with this difference, that 
in that the conjunctiva appears very greats 
Iy ſwelled; hard and fleſhy; and a thick acrid, 
' yellow matter, altogether like that of the 
gonorrhic humor drops from innumerable 
points. The cure is to be taken from St. 


Yvzs/and"Asrkve. See alte Optithaleni 
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2 or ULexzovs OPaTHALMY, 


"HE, Varieties of Ulcers are ſeveral. 
1. ARGEMA, argemous, or filvery- 
An ulcer in ſome part of the external circle 
of the Cornea, about the breadth of half a 
line, with a redneſs of the tunica conjunc- 
tiva, but with a whiteneſs of the Cornea. 
2. BOTRION, botrionic, is à ſmall 
ulcer of the Cornea hollow, ſtraight, clean, 
without purulent, or thick, ſcaly ſordes, 
equal to the head of a pin; if it ſnould be in 


7 7 : 


the internal lamina of the Cornea, it creates 


gerontoxon, a ſtaphiloma ſucceeds. - | 
3- EPICAUMA, epicaumal, an external 
ulcer very often in the middle of the Cornea, 


foul, fordid, hot, or burning, aſh-colored, 


n 


} 
— 


ſometimes 


(ug) 
GAR eee 
an encauma. > 2 1 159 

+ EUCAUMA, an 2a very eee 


ulcer of the Cornea, thick, or 1 —_ 
and difficult to cicatrize. | 


5. CALOMA, . We * = 


ulcer, broader, but not ſo deep as the botrion, 
reſiding in that region of ann : 
is neareſt the iris. [2 

6. ELCIDRION, elcidrionie, a ſuperficial 
ulceration of the Cornea made . e 
clear, ſudden fluxion. 

The cauſes of Ophetialtnis, are EPR 
contuſions, phlyctenæ, epiphora, Ophthal- 
my, ſtaphiloma, acrid collyriums, variolous 
puſtules, in cachectic, ſcrophulous, and ſy- 
philitic habits; after feeding on acrid food, 
the uſe of teleſcopes, ſtudying much by can 
dle-light, a trichiaſis, Ophthalmy, inabili- 
ty of bearing the light, clouded viſion, and 
ſenſation of land in * LING are. apt-t0 

The indications are firſt, to prevent the 
afflux of humore, things which are not na- 
tural being taken from the Eye here 
G 1 1 5 and depyration by | 
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Crs )) 
hloack are neceſſary.adly. To clean the ul · 
cer with the lapis divinus (ſee page 63.) of 
St. Yves, for which purpaſe it is imhighh 
b id: ene ed to la 

Acrid ſaline matters are corrected by tut - 
ty, chalk, gun arabic, mucilage, marth 
mallow roots, milk, white of egg: Abſter · 


ſiom is performed by frequent ablution with 


the decoction of wormwood, St. Johns wort, 


Inne · water, ointment of tutty, or powdered 


ſugar, florentine orrice root, aloes and os ſæ - 


piæ.zdly. Conſolidation of ulcers requires 


bland, mild food, decoction of agrimony, 


male ſpeed well, comfrey, St. John's wort? 
myrrh, maſtic, oil of eggs, white of eggs 


Infuſe in Spaniſh wine, cloves, aloes, crocus 
metallorum, camphire, and tutty, the doſe; 
a ſmall drop inſtilled into the W three 
times a day will be nein 2 * 
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” da PR diviſion ol g these uleen, uv 
they are only deſcriptive of the appearances, 


there probably may. not be derived any practical 
"With as the degrees of diffculey 1 in the cure, 


and 
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(mw). 8 

and inconyenience afterwards, will ariſe tad 
proportion to their depth and extent. ut it ia 
generally allowed that all uleers of the Cornea 
ferent. cauſes, as wounds, hurns, ſcrophula, lues 
venerea, &c. ſtill they often happen ſrom in- 
flammation; in all caſes of Ophthalmy the in- 
flammation ſhould be taken off as ſbon as poſ- 

fible to prevent this effect, and indeed hen there 
are ulcerations nothing can boldage in order to 

heal them before it is emos. 

| Before uleers are formed, mths 

tions may be of ſervice; bur afterwards, or when 
ulcers remain; unattended with inflammatory ap- 

pearances, they certainly do harm.—The. chief 
object will be to. clean the ulcers if foul, and 
haſten their healing by aſtringent applications. 
Red precipitate, white vitriol, in thin-liniments, 

or waſhes with white vitriol, and corrofive-ſab+ 

limate have been adviſed, -but_-preparations df 

verdigriſe ſeems to anſwer every purpoſe; and 

afterwards. aſtringent lotions: of alum and oak 

bark. If fupgous excreſcences ariſe, ſmall ones 
may be ſubdued with eſcharotics, the beſt of 
which is lapis infernalis; if large, the knife may 
be ſafely uſed in the hands of a ſkilful ſurgeon. 
ing my attendance at the Medical Aſylum, 
good effects of the aqua ſapphirina: in theſe 
r mw often been manifeſted in ſcrophulous 
85 O's 
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patients. A boy of nine years of age, of a ſerophu⸗ 


lous habit, had an ulcer in the Cornea, attended 


wich a ſtrong inflammation, the glands in his neck 


were much enlarged, his upper lip, and ale nafi 
much. ſwelled, his abdomen tumid, his pulſe ex- 


eremely quick, and febrile heat and thirſt gene- 


rally encreaſed towards evening. The prime 


vi were firſt cleared by repeated doſes of ſal. 
polychreſticus and rhubarb— The inflamma- 


tion ſubdued by local bleeding with ſedative fo- 


mentations, cataplaſms, and the uſe of tinctura 
thebaica ; taking at the ſame time ſmall doſes of + 
hemlock and calomel, with a decoction of bark, 
and afterwards aq. ſapphirina being dropt into the 
Eye twice aday, the corneal ulcer became perfect- 
ly healed, notwithſtanding his other ſcrophulous 
appearances did not give way to the general mode 
of. treatment.-----By the uſe of tinctura thebaica, 

and. aſterwarda the application of aqua ſapphi- 


rinaz a boy, a patient of Mr. Freaes in Totten- 


ham: Court- Road, who had a large corneal ulcer 
after the ſmall-pox, was perfectly cured; pur- 


gatives only being adminiſtered occaſionally--- 


Indeed ſo often has the good effect of this mode 
appeared to me, that I am perſuaded in all com- 


mon caſes it will be found ſufficient, where there 


is no idioſyncraſy in the: conſtitution, which may 
e the a * of theſe APPLICA gan 3 


- ugh Wl 
Piznen 
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FT 


2 divides chis complaint, ariGog in the 
ſurface of the e vip t nin 
two Species. + hind | 
1. Ax. Den or THz Er PROM VENEABAL 
TIRED, = 14 6 

"As from a ganorrhoic, or ſyphilitic Ophthal 
my having precedeg, or being preſent ; which he 
cures by the internal uſe of his mercurial gum- 
mous pill, and by the external application of his 
ophthalmic: balſam, and a dilute ſolution of cor- 
nde ſublimace-withh honey of roſes,” 


| 
2. - A Ovctis FROM A LATENT, on UNIVER- 


a Oo 
A nb caſe ulcers of the Cornea a 


ee which he ate the remedies ' before 
W 55 2 | — * 
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£. 1: Oplebainis's Fifuls corn. —Dr; M Mav- 
dcn Diſſert. de Corneæ Fiſtula. : 
| Opnuraaruy from a CORNEAL FISTULA. 


This is viſible to the fight, by a foramen . 
| perforating the Cornea in a line either direct 
ly or ſinuouſly with callous edges; by a ſub- 
fiding of the Eye, becauſe of the continued - 
efflux of the aqueous humor; an obſcurity 
of fight, and redneſs of the * from the 
falling in of pus. 
This 


(130) ; | 
. This is cured by a chirurgical operation; : 
take roſe” water in which a piece of heated 
tutty has been extinguiſhed, let a pledget be 
ſoaked in this liquor, with which let the 
Eye be fomented. A bliſter ſhould be ap- 
plied to the back; the ſound Eye bound up, 
for ſome days, the patient ſhould uſe pPtiſan 
for thoſe days, and lie in a ſupine poſture.— 
Thus the Eye will be filled with the aqueous 
humor; a needle cutting at both edges 
ſhould be turned round within the fiſtula, to 
deſtroy the callous edges, and to renew the 
wound, i. e. make it a recent one. A ſmall 


drop of balſam ſhould be dropt i into 18 = 
the Ps bound down. EA 


4 ones Ay ee 


3. .Opbthalmia. ab Ungue.--Maucaanti: A. 


UxGugous, or NAIL=LIKE OrnruaLuy, 


This is an abſceſs between the lamellz 
of the Cornea, *' - 
It begins with a chamoſis, which is bit | 

tended with ſevere acute head-ach, watch- 
ings, a weight above the orbit ; fever, pul- | 
fation, and caligo, on account of the fever 
and head-ach it differs from the leucoma, | 


| ie 


15. 


J rde Week appears kather round, White * 
eminent, if the pus lodges under the epider- 
mis of the Cornea; in which caſe ne dil 
eaſe is of trifling moment but if it ſhould 


be formed amongſt t the deeper ſeated lamel- ; 


Iz of the Cornea, it its nature is more 5 
and dangerous 3 ; if in the albuginea the t 
mor alone is the indication of its ES. 


. ' " : 


The paracentiſis, or eduQtion of pus by. 


the lanicet-is here required but the pus is 
often poured into the chamber of the Eye, 
hence the hypopyum « of Mavenkx rius— 
See caligo hy pom. 8 oh 0 
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Cortex; arranges. Ine bod Tos 
Ophthalmy, from a diſeaſe af che 8 2 58 
theſe three — = 
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LEUCOMA. ' | 


: Lgvcour, or CORNEAL SPECK. 
This is a ſpot or ſpeck of the Cornea, 
whore: that membrane grows either white, 
yellowiſh, or loſes its tranſparency; ; and this 
ariſes from the fluids, laſing their patural 
ſpecific gravity ; hence comes on an opacity, 
which, according to the thickneſs of the 
Ka lamellz 
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Ophthalmy, or moiſt one; alſo from too 


( 132 y 
lamellæ of the Cornea, ſometimes reflocls 


all the rays confuſed, hence its whiteneſs ; 


ſometimes tranſmits only a few, have its 


grey color, ſimilar to that of a cloud. 


4 | Leucoma BY Tl eng" OY with 
the Latins ; Achlys and Egys, of the 
Greeks; amongſt the French, e. 
Nusge. L. 


2 


rau ov, or CLOUDY CORNEAE Sion 


_ This is a ſpeck of the Cornea fomewhat 
pellucid, which occaſions objects to appear, as 


i ſeen through ſmoke, or a cloud, and hence 
are more obſcured. By inſpection obliquely it 


is diſcovered to be different from the opacity 
of the aqueous humor accompanying diſ- 
eaſes called Mydriafis, Cataracta lactea rup- 


ta -Cataractum cryſtallinum. It is divid- 
ed into Acblys and Egis, according to the 


degree of obſcurity. It differs from an Al- 
bugo inaſmuch as an Albugo i by altogether 
opaque=---white, of the color chalk, and 
ſometimes a little eminent, 

This Species often ariſes from a variolous 


e 


> 


Pg 


Gig) 
— as burning. The Cortien'is'rew- 
dered opaque by atid ſpirits, as vitriol or ni- 


tre poured on it-;/ alſo by allalines, as eld of 


tartar; by the more acrid eollyriums, yet 


not by, ſyhtit of wine, which. readers. he 


unguarded lymph opaque. 
The nepheliugz is excited by art, and is 
uſeful in mydriafis, where there is an inter. 


nal Ophthalmy, where the rays of light are 


to be driven back leaſt TIN 
the retina. - 
 Thaiphalivies/is avack mor dy 


ed than the albugo, by ſimilar, though 
milder remedies being applied. In infants, 


a3 their years increaſe, it often” vaniſhes - 


ſpontaneouſly,” The juice of pimpernel, ei- 
ther the blue or purple, dropt into the Eye 
twice a day, for the ſpace of a week ; the 


juice of the common ſtar thiſtle, and blue 


bottle, are uſeful ; ſugar-candy powdered is 


often ſufficient ; emetic'wine, which is the 


leaſt hurtful, may, with advantage, be dropt 
into the Eye; the vapor of anifced or fennel of 


N e ee e 
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5. Leucema Albugo. .By theErepeb.called, 

5 che hlanch : if it ſhineß, by the, La- 
„ tins, Matgaritta 3 by thei Greeks, Hara 

ere eee ge n 253 x 


paque,. white, of. Aa. — — and 
ſometimes a little prominent. It is diſtin · 
guiſhed into Albygo, which is red round i its 
margin, painful, and therefore inflamed; 
and into that Albugo, which is rather emi- 
nent, of the color af Shall and free. Foy 
inflammagon, 4796 30 

It follows the i ARE of. — PEE 
but they are more violent, as Ophthalmy, 
chemoſis, hypoſphagma, burning from lime, 
&c. - It brings on a moſt obſcure Caligo: 
when i it coyers the middle of the Cornea it ĩs 
thick, and very white 3 it is ſeldom cured 
if of long ſtanding and care myſt be 
taken not to confound it with the onyx, 
catatact, hypopyon, or empyeſis. 1101 

It ĩs cured, according to St. Vyrs, by be- 
ginning with the inflammation bien ac- 


companies it. 
„ dome 


„ 

Some will have the common leucoma 
pared, which is only proper in a pannus; 
but in a leucoma attended with much moiſ- 
ture, furnigations of aloes, myrrh, maſtick, 
and juniper berries, thrown upon burning 

coals, and the tepid ſmoke conveyed to the 
Eye by. a proper funnel, are adviſed to be 
repeated; or, which is fafer, and recom- 
mended by MAUCHAR ius, are the vapors 
of theſe medicines in degpQtion : alſo of hyſ- 
ſop, mother of thyme, origanum, roſemary, 
coffee, valerian , fennel ſeeds boiled with a lit- 
tle caniphite in wine or water, alſo a colly- 


rium or lotion, propury in from the, Hege en 
is fa ef. 52 221 

The dry collyria are ma of tutty, . 
cined oiſter ſhells, ſcuttlefiſh. bone, florentine 
orrice, whiteft agaric, t the tartar of chamber- 
pots, 1 in very ſubtle f öder; the more acrid 
are fiſh, of bull” 8 gall, wiper's s fat, crocus me- 
tallorum reduced to an impal pable powder, 
oil of box-wood, or paper, which may be 
ſweetened with a mixture of honey; 4 verdi- 
griſe is condemned; but the weakeſt ſolu- 
tion of theſe in a large quantity of water is 
oſten uſed ; and by the ſame rule the juice 
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eye right, and the greater celandiue may 
be applied. BoERHAAVE preſcribed the 
repeated uſe of calomel and cathartics, to 


diſſolve the lymph ns mou _ _ from 
denon. "I fag 


6. — e the 88 calle 
_Oule; by the French, Cicatrice, | 


T's 5 . iy 
"Conner. Seren, from a cicarare or 
| 4441 Boa; Hf i 19997 0 


| This ariſes 80 the healing i a 8 
ulcer, or abſceſs of the Cornea; za fimplo 
wound ſeldom leaves ; any traces of a cicatrix. 
Thoſe which ſucceed to a wound, common- 
ly diſappear | on ntaneouſly, as may be ſeen 
in thoſe who haye undergone the operation 
of extraction of the cataract by the circular 
inciſion of the Cornea; but it is much other- 
wiſe in an ulcer. and onyx; for on account 
of the preceding inſtammation and acrimony 
of the pus, an inte and troubleſome 
White ſpeck ariſes. 8 


The cure ſhould be attempted, which tho? 
is rarely. ſucceſsful, by the ſame remedies as 
in the albugo j but a eicattin of the Cornea 

threa⸗ 


( 
threatening” to commence from che Huld 
pox may be prevented, if ati infuſion of faf- 
fron with a little eamphire be . every 

day 3 into the Eyes. * 


CY 
— — 12 wrt Py ad»; - 
*;5 -oFS „ „ þÞ 334 447 4 4 0. 810 


7. Lentoma Geromtaron. 1-16 CYCWER 
'SEnIL-ARCUATED con- AL Srrckx. 5 


This is a circular ſpeck, for che moſt part, 
—_ white, and often apparent in the 'cire 
cumferetice'sf the Corte, and therefore the 
feaſt hurtful to viſion, in whoſe centre Is a 
little pellucid circle: it derives its origin 
from a puſtule i in the lower, lamine of the 
Cornea, ruptured . within, whole periphery 
is opaque 3; ſuch a one Sauvaoxs has ſeen, 
| and ſuch is often the cauſe of the ceratocele, 
or hernia of the 8 n 
is eſtcemed Os 
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MX Ab, in ſpeaking of the albdgo, adviſes 
glaſs very finely powdered; to which is added an 
equal quantity of ſugar-candy, and levigated to 
an impalpable powder, to be put into the Eye 
IT day; this, he ſays, abſterges, and wears off 


the ſpot by i its incidi quality; or having ir 
* pared 


nn 


38 ) 


e a ſkilful ſurgeon everyday ſevoral ip 
ſances he has ſeen. of its being Reel by the firſt 
l only « 7 — or tuo by the. bt. en 
- Mr. BzLL, after giving his opinion of the 
cauſe of leucomata, which he conſiders as almoſt 
always ariſing from inflammation, divides them 
into two Species One of which appears pro- 
minent above the cornea, and requires external 
applications for the cure ; the other is attended 
with 89: ſuch phæœnomenon, but: ſeems diffuſed 
Wirhin the Jamiga of that membrane, making, as 
it Were, a part of the Eye. In the lalt Species, 
external remedies are of n uſe, except, in caſe of 
| auf attendang Ophthalmy ; 3 4 gentle but Jong con- 
tinued n mercuri; | courſe. be conſiders as proper, 
with Amart purgatives occafionally adminiſtered 
10 ptotmbte abſorption, and a ſeton in the neck; 
n ehe former he preſſes the uſe of the knife; 
Bor a that may not always be permitted, he bas 
recourſe to eſcharotics, .-the inſlanimation firſt 
taken off, ſhould there be any. What he reyom- 
mends 15 red precipitate, or verdigriſe finely le- 

igated, n mixed 1515 three or four parts of fine 
3 calcined alum and white yitriol, united 


with a proper, proportion of | ne or Big: ess 
Jhells in fine. powder. 0 . 8 

1 Or the ſame formed in into thin ointments with . 
hag's. lard. or waſhes, of. A ſolution of 'verdigriſe, 
or. white vitriol, or corroſive ſublimate TNuc 


diluted.” The 


Law) 


The application of che; powder! or intent, 
he) adviſes night and morning, and the otiena 
to be.uſed>two:or three times: à day, at the ſame 
time; and theſe by a prudent and long continu- 
ed uſe, are: likely to become ſueceſs ful. See his 
Surgery, Vol. III.. n 
„ RLzNex, of the VENEREAL' SpECK. of the 
Gonrnea, ſays, s beobot Du: AIs Tas 
At is an rü of color in che Cornea from 
venereal virus. Sometimes a part only of the 
Cornea, ſowetimes the hole Cornea is ob- 
ſcured, He divides this into two ſpecies. 
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I. A SPECK OF THE Exz FROM THE VENE= 
REAL DISEASE PRECEDING 3 AS SUCCEEDING 
10 4  SYPHILITIC, OPHTHALMY, 9 
OR ULCER, 

- © The cure requires OE 4 * of tlie 

mercurial gummous pill; externally the ſpeck, 
or obſcured Cornea, ſhould be touched twice a 
day, by means of a ſmall hair pencil, with a folu- 
tion of corroſive ſublimate 3 aſterwards of his 
red ophthalmic ointment, a portion as large ol 
a lintel ſhould be applied three times a day. 
cad. AsBRCR ON THE CORNEA or NEW-BORN 
INFANTS FROM//A LATENT LUS. 

Infants newly born, whoſe mothers had been 
afflicted with the. yenercal. leucorthæa, are often 
attacked with cloudineſs of the Fe and er 


Pb of the Eye. The 


ä—1— 7 2—— 


(x4) | 
mended as in the former Species, which tried in 
the beginning mine a eee 
le.—Sce: Culige vrheren. PE s; ine 
It Gould have 3 chat the leueo- 
mata often affect the membrana' albuginea, but 
ſeldom are of © conſequence enough. to require 
any aſſiſtance ; and indeed when ſawall, upon the 
cornea; and not detrimental to viſion, it is better 
10 avoid any applications to them, for fear of 
bringing on diſagretable confequences. | 


; 8. z. f 
CALIGO —Obſcu rciſſement de la vis. 


enge or PanTiAl, or TOTAL o. 
3 ener of Visron. 


Tbis is is a diſcaſe whoſe principal y mptom 
is 2 partial diminution, or total ohſtruction 
of Viſion, from ſome ae Ae in the 
Eye, placed before the pupil. 

In an amblyopy and amauroſy W is no 
opacity. In a cataract he „ is e 
"as pupil. 

The obſtacles Kairtehtitg: the Goht in a 
Caligo, are either diſcaſes of what are cons 
tained 


« 141 ) 
tine de chamber of the Bre. 
or of the parts containing them, ace 
Cornea, Eye-lide. 
Many things are neceſſary. to produce A. 
tin&t viſion ; Firſt, that the rays iu 
the object to be ſeen ſhould paſs through the 
Eye as far as the retina, which obſtructing 
bodies prevent. Secondly, that the tercmina- 
tions of the rays of light emitted from the 
ſame point of the object ſhould unĩte in the 


ſame point, not in the different points of the - 


retina, not beyond or before the retina, as 
often happens in an amblyopy. Thirdly, 
that both Eyes ſhould act together, and di- 
re& their optic axis to the ſame point of the 
object, which is looked at, which cannot 
happen in ſquinting, and is very difficult in 
ſome ſpecies of Caligo ; therefore a Caligo 
is hurtful to viſion, and to the view of ob- 
jets—for that is a direction of both the op- 
tic axis towards the object to be ſeen. 
Opacity is. that diſpoſition. of bodies, by 
| Which it happens that they either muſt re- 
all che rays, from whence the whiteſt 
odies are opaque ; or that they may abſorb 
the rays, and not tranſmit them, whence 


he? 


8 hs ) 
bodies formed of 1 amellz ſeparately pellucid, ? 
if they mould become thicker, Tee " 8 
ſetve their tranſparency. r 
| -\ Opacity" depends upon the 1 re- 

fractions of the rays into different plagæ, or 
expanſions, and theſe reiterated refrac- 
tions happen as often às the ſubſtance or 
laminæ of which bodies are compoſed are 
heterogeneous, or of a different ſpecific gra. 
vity, as NEW TOR demonſtrates. e Mia 
The Cornea is divided! into a greater _ 

ber of lamellæ, in proportion to the g 
induſtry of the anatomiſt; it is very 5 
bable that the lymphatic fluid, with which' 
it is imbued, * may be of the fame" ſpeciſic 
gravity with its lamellæ; but if from the 
action of increaſed heat the lymph ſhould 
become a little more rare, the ſolid part not 
becoming rare in an equal degree, opacity 
will be the conſequence: and that opacity. 
will be greater in proportion as the ſpot is 
more whi wy ad the membrane N 
enced; N , 

Thoſe who labor : acids" a Caligh, fog 
more obſcurely in a weaker light; than that 
dept is more m__y for by how much 
greater 


08 


gester s the drightne by; ſo much . 
is the number of the rays of light and 
therefore ſince from. a greater number of the 
rays ſtriking the -Cornea,; more:of them en- 
ter the: interior parts of the Eye than wollen 
the number is:lefs; ĩt May happeꝶ that thoſe - 
who cannot ſee in a weak light, may, in a 
ſtfonger, "ſee Tufficiently; and therefore that 
a caliginous man may be a hemeralops 


he may require meridian'fight for viſion 5 | 
may become blind in twilight, 


If a ſpeck, or. obſtacle obſtruding the 
light, ſhould be placed i in the direction of the 
pupil, then the patient will Only ſee Obfects 
laterally, ſituated towards either angle of the | 
Eye, becauſe the edges-of 'the palpebræ in 
each angle recede mote from the pupil, than 
either above or below; therefore, by this 
aperture the rays may have acceſs to the Eye, ; 
when ſcarce any can have acceſs to that or- 
gan in its ſuperior or inferior part; if in like 
manner there ſhall be an opaque ſpot from 
one or other of the angles of the Eye, the 
axis of either Eye will not be able to be di- 
rected towards that place us e as is ne- 
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Curran arranges this under his daſs Loeales, 
and order DyſaſtheſaSenſations depraved or 
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8. Calgo Ine. Fete ds Is Combe 
e L. 


ca from a CORNEAL Seren. 


* 


This is 2 ſpot often white, and at leaſt 
pellucid, f in the Carnes, whence it differs 
from Nephelium. - 

It is called Paralampfis, . 
a rar whitiſa-bluc, ck . and 


The Albugo, 1s gp a es, if 
white, prominent, of the color of chalk, in- 
Hamed often at the margin, and painful. 
 Gerontoxon MA UcHARTII, ſeu Arcus ſes 
nilis, is a white; or brown ſpeck, arcuated 

in the edge of the Cornea, common to old 
men, but ſcarce detrimental to the fight. 


; 1 Oule, 


* Þ 
: 


- 
I s 
* „ 


Thad - EE; 


ore or Crs a for of he Cornea 


from a cicatrix. | 


thalm m.. 

The Sunsets of Adios dd Fl white opaque 
ſpot of -the — Con "RE 1 
mation. 


Albugo 4 D. St, vu, is an on. 


This differs e from. its * 


want of cavity, pus, ſevere pain, &c.; 


It chere ſhould be pain, heat, 2 | 
bleeding being premiſed, emollient fomenta- 


tions, > of fron, white of e 
are uſeful. 


In whe wad) * las 1 5 


dity, fumigations of myrrh, aloes, juniper 
berries, caſt upon burning coals, the ſmoke 


conveyed to the Eye from ſome "diſtance, 
then the Ung. e Tutid è Gum Arabico may 


be of advantage. 


Licking with the 3 aniſeeds, * 


ſeeds, and ſugar firſt chewed, to which a lit- 


tle vitriol 1s. added, is recommended. 


Vapors from hyſſop, chervil, greater ce- | 
landine, mother of thyme, origanum, roſe- 


water, juniper berries, coffee, valerian, maſ- 


tick, camphire boiled in water, wine, aqua 


L. | Calcis, 
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coction of thats} the Re may de *waſhs 


mixed with honey but pure een 
digriſe, and alum, muſt be avoĩdedd. 


5 
Caleis, 6r an o Adio Wich u You 


ed. 41 42 A 10 OA. A 
Dry collyria are of ſugar, egg · helb cals 

citied; ſcuttle⸗ſiſh bone, Florentine ortice, 

white agaric, the fur of N on 

duced to powder. 

Aerids are campbire, fiſh or "Bull's Fall 


viper's fat, ecrous metallorum, juice of ce- 


lariditie, or oil of box - wood, paper, or linien, 


Boxanaavx gave repeated enkel 
ralotnel and diagrydium aa gr. c 
ken i in pap- meat, to an infant. 85 | 


9. e- run te ln rt 
o Bout & vat 


Caxreo LEE conmras/Opxciry. : 


A ſobpellueid ſpeck i in the Cornea is by 


the Latins called Nebula; by the Gtecks, 
Nephelium ; Ach). ys, and Egis—tbe dif- 
ferences of which may be ſeen in Mav- 
CH, ARTIUS de a ee diflertatio. 25 

11 the cloud depends \ upon a ſtmall · dro rop of 


ww 4.44% 


| witer collected between dhe lamelle” of the 
| Cornea, 


„ 

Cornea, it may be diſtinguiſhed by the af 
ance of a good magnifying glaſs, and may be 
evacuated by the puncture t a, necdle g 
thas cloud is called aquula- HI © 

If from opaque lymph, as happens after 
ths mall - pox, Ophthalmy, chat ſpeck | is in 
time ſpontaneoufſy "clothed; or by the uſe 
of * powdered, ſugar ; z tutty reduced to pow- 
der as fine as flour, a little vitriol being ad- 
ded, or with fennel water, the expreſſed 
juice of pimpernel, emetic wine, GC, or the 
remedies for leucoma. 


Two caſes of glaucoſis are recited by Vax 
Sw1ETEN, cured by the uſe of corroſive ſubli- 
mate; in one the Cornea had been opaque for 
many yeats, and became perfectly pellucid, in 
the other both the Corneze gf che Eyes, were en- 
tirely opaque from an Ophtbalmy badly: cured, 
and alſo.cach ol the cryſtalline Jentes had mare 
opacity . than natural; he continued the uſe of 


2 = 


the moſt fortunate ſucceſs; z-when the inflamma- 
tion of the Eyes now and then returijed, he pre- 
ſeribed bleeding, baths, and purgatives for a 
weel or two, omitiing the uſe of the ſublimate, 
and continually fomented the Eyes with a col- 
0 made of ſp · of ſal ammoniac perfectly 
AT L 2 ſaturated 


e 


ſaturated wich diſtilled roſe water; he alſo adde, 
that the conſtitution can bear this remedy for a 
long time without any injury; for the youth, 
who made uſe of it in the ſecond caſe, enjoyed 
uninterrupted health, nor was there even the 
leaft ſuſpicion of his being affected with the lues 
venerea—Med. Obſer. London. . 
An opacity-of the Cornea and muddineſs.of 
the humors are ſpoken of in the fame colleftian 
rm the bus of « mad der. NTT IS 


Led Cali 79 a | Ceratocle—Staphyloma, Gon- 
211 Diſſertatio. , 
Cx from a conntzat Henania 
This Ceratocels, or corneal Hernia is a 
very ſmall tumor of the Cornea, like the 
head of a pin, which examined in a right 
Une is pellucid in the middle, but appears 
rather obſcure and roundiſh; examined ob- 
liquely. it is opaque, and reſembles a ſmall 
ring opaque in its periphery.—It ariſes from 
an eroſion or ulceration of a punctum in 
the interior tunic of the Cornea, whenge the 
external lamina preſſed out by the aqueous 


; humor becomes a little prominent, 
This 


( 149 ) 


This is cured by topical 5 or 
preſſure from 2 plave of thin/lead; - 


re 0.  Caligo vere — A K 75 Priogyts 
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ViVEIZ AI Cartoo. 1 
ee 


* This] is a blindneſs of new-born "infatits, 
whoſe mother has been afflicted with the 
Gonorrhœa virulenta. This is à Caligo 

with atrophy of the Eye, and obliteration 
of the Cornea, —Taw many of theſe offered 
to the cert Farne; and all — 
incurable. irt $017 ni! 2 „bens of 51 
| Lockerays—The eee v op: 
city of tlie Cornea, and venereal ht 
now arid then diſappear from the uſe of the 
antivenereal ſpirit-—In theſe he applied ſoap 
in the ophthalmic water, with a little honey 
of roſes ; or, in caſes of great opacity, mer- 
curius dulcis with ſugar is ſprinkled upon 
them twice a day.—See the Note upon Len- 
coma, Sc. PLENCK, Species ad. 


hs Lg ' :14-Calgo 
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Cale a <MAvonarTit 3 a 
Defectu Hum tis aquei. . 1 


. 


11. 


n 


7 is a a ſabfdice, 9 or eee of f ihe 
Cornea—A wound being made through the 
Cornea, the aqueons humor flaws out, but 

is renewed within a day. —Iu a fiſtula it 
ſpoatangouſly* paſſes off continually, when 
the Cornea grows yellow, and undulated, 
henee leſs: pellucid. Sometimes it happens 
not from atcident,, or external. injuries, as in 
old age, and then it is incurable ; ſometimes 
it is exhauſted, as in the tritzophyaz, or con- 
tinued quaxtan, cauſus, or other acute fe- 
versand then the an- ag cured the 
2 diſappears. 11 

If ix depends on 0 and beat, it is 
| cured by emollient fomentations, * EW 
the ors or deer ue e 
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AMBUYOPHA. ius debilis. #71; 
Viſls! Hebetudo, BoznuAave de Morbis 


Oculofum; | Amblioie, Vue confuſe ; 
Fete de 1 14 vi. 1 


A L 75 f 
Antar.v0ey—DanuLITy of Sich, AÞ$0- 


id gg wen __ WVHAR In» 
üb- 21 tt 317 


Ae difeats, the aca bel of Sick 
1s, A Hebility 0 of ſight, either abſolute, 61 or re- 
lative, withqut . 9 24 of the Cornea, 
or interior part. e 0 f the E > 5 

3 An obſ⸗ curity, or conjulion of viſion is 
called relative, When an ozject cannot b be 
ſeen at ts. —— Gftances, fitugtions, ; and 
in a common light, but only in Tome. 
Thys myopic, or ſhart · ſighted men ſee ob- 
Jedts placed: at a diſtance contuledly ; ; thoſe 
very nears \ diſtindlly : therefore they are 

 amblyopic with re ect to diſtant objects. 
Clear viſion, is that degree which i is ſuf- 
fieient for diſcoverin g th the whole object, and 
e it from others-—Obſcure, that 


WHOA is nat ad pf to theſe ee | 


ST 


\ 


(152) 


Diſtinct viſion. is that which is capable 
of knowing and diſtipguiſhing the parts of 
objects, and the particles of thoſe parts 
the contrary, 18 confuſed ronlf] in a begin- 
ning cataract, any one ſhould ſee this paper 
in ſuch a manner that it can be diſtinguiſh- 
ed from any other paper, or from the table, 
and known by the perſon that it is paper, 
be ſees it clearly but if he cannot diſtin- 
guiſh the black lines written upon it, or 
knows not the characters which are parts of 
thoſe lines, or the component parts of each 
character; nor can diſtinguiſh one letter, 
| except on account of the place which it oc- 
5 cupies, from another, he has a clear but con- 
fuſed vifion—but he who knows and can 
iſh many, and the ſmaller parts as 
well of lines as letters, and their particles, 
he has a diſtin& viſion, and ſo much the 
8 more diſtinct is that viſion, by how much 
greater is the diſtance from the Eyes, and 
ſmaller the particles which be diſtinguiſhes 
dy a weaker light, 
"+ "PR Horopter, « or limits of diſtinct viſion, 
are four or five inches for near objects; four- 


PE > 


teen feet for remote objects of that magni- 


3 


tude 


(153) 


tude- d is generally beſtowed de kern 
letters by how much larger ate the ob- 
jects, and brighter the light, by ſo much 
greater is the eee kt be 
ſen : 

The Amblyopia differs from an Amore 
fn; becauſe in the latter the ſight 1s loſt alto» 
gether, and the pupil becomes immoveable; 

but if one Eye be perfect, the pupil of the 
blind Eye will move with that of the ſound 
one ;—but the healthful. Eye being cloſed, 
the pupil of the blind Eye loſes all motion. 
| Beſides, in relative Amblyopia, the Eye 
ſees objects clearly and distinctly under cer 
tain circumſtances, as "myopic, or or ſhort- 
_ "Gghted" men, ſee things which are firuated 
cloſe to them; in an na Not * 

thing is perceived. e 12 
The cauſe of the 3 is hv con- 
fuſion of the image Painted upon the retina 
—but the confuſion is preſent in the image, 
as often as the faſciculi of the rays coming 
from one pdint of the object are not united 

together in obe on the retina, and | in the 
| ſame point, but in different points z or when 
r faſciculi from different points. of the 
> objects 


(154) 


objects ſend out their rays together into ono 
peine of the image ſuch a en takes 
place in myopia and preſbytia. 
A confuſion alſo ariſes 6 
in amblyopia, for ſeeing that no image can 
be diſtin; unleſs it is clear, every obſcure 
image is neceſſarily cotifuſed. It is obſcure 
as often as there is not a ſufficient clearneſs, 


or'a' proper quantity of rays on account of 


the confuſion of the Eyes, or their force not 


ſtrong enough upon the retina, becauſe of 
Cs earns 


— To. — 111 83 . 


2100 1 but It 


* Seen. this with aig, which be. 
E el Þ 9-3 164.7 +2 5 


wh. hee Aren ; Ate: Viſum 
| nn: 3 PLATERI 3 We _ 
Vous. Courte, Myopie. 165-901 


PETA, or "LONG - SIGHTED An- 
— . 24 by k rorr. 139. 9413 JUG 
* They are called Myopes who ſee things t 
a a diſtance confuſedly ; ; but near objects diſ- 
| tindtly. It is called Myopia, as. having a 
fight likea r monſe... rhe 
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They ate moſt Fadje@i to this" diſciſe, 
who etamine minute objects 8 golds 
ſmiths; wutetr makers, engravets, miniature 
painters, whoſe esrned is very convex j t 
in reſpect to the eee. 25, is the 
part of much leſs Ipherfe : 

The cauſe of this is the conjunRion'e 
the rays of tight befote" they reavh the reti. 
na, or a c6itiohi or union of the 22 15 n 
the cryſtallite lens. 

Therefore they aides behind . was bs. 


fore they teach the retita either firſt" be. 


cauſe the reftactive power of che aqueous 
or cryſtalline Humor is greater; or, ſecondly, 
becauſe the futface of the cornea and eryf- 
talline lens are toototiver 3/ or, thirdly, the 
retina is removed too far from the lens; or, 
fourthly, the object is doo far removed g ot, 

 Afthly; becauſt the pupil is too open, ot ta- 
ther, to ſpeak more properly, —4 miyppia 
s in a compound ratio of the following 
conditio > viz. of rhe refractive Power of 
the aqueous, and cryſtalline humet'3-of the 


diſtance of the cortea and eryſtulline lens 
From the teritia ; of cle Kftante 2 
ie! 9 of 2 = 


(156) 

The curative indication is, one palliative, 
the other radical. The palliative reſpects 
me cauſe of the diſeaſe, the radical the prin- 
diple.— Whatever may be the principle i is 
oſten unknown.— The cauſe is the union of 
the rays of light before they ſtrike the reti- 
na- the remedy therefore is to retard their 
 coition before they reach that membrane. 
Experience teaches, and dioptrics demon- 
ſtrate to us, that a glaſs, one fide. concave, 
or both ſides, held to the Eye, the rays pro- 
ceeding from diſtant. objects, and thence 
mutually parallel to each other, fall upon the 
Eye mutually diverging ; but at that time 
- they fall, ſpread abroad as ſuch diſtances as 
from near objects, i in which caſe we find 
from experience the focus diverges ; there- 
fore if glaſſes of a concavity; proportionate 
to the proper diſtance from the Eye, be ap- 
plied, the rays of remote objects falling upon 

the Eye will be united on the retina itſelf ; 
inaſmuch, as diſtant 1 will be ſeen 

bed. t 

The 1 3 of a myopy is, 
lt conyexity of the Cornea, or a con- 
n of one or boch che furfaces of the 
2UT - - eryſtalfine 


in). 


cryſtalline lens—which laſt diſeaſes r 
no certain ſymptom of their preſence, but 


the convexity of the Cornea; beſides, that 


it is often confounded with a nnn | 
the Eye, is not à certain ſign, ſo long as the 
reſpective ſituation of the retina is unknown 


— but it cannot be known by any means; —- 


therefore, from theſe principia no certain 
indications can be taken, nor .can any reme- 
dy be exhibited :—-for as it is poſſible chat 
the diſeaſe may depend on this principle 
alone, ſo is ĩt poſſible that it may depend on 
others, which require various, nay, ſotie- 
times remedies of oppoſite powers ;—there- 
fore in an uncertain ſtate of things, as the 
danger of hurting may be adequate to the 
hope of aſſiſting, it is better to avoid exhi- 
biting any medicine eee out we g this 
Principle. 7 eL 
Another antecedent Path of this y 8 
 opy, is a ſpaſmodie contraction, or even a 
contracture of che oblique muſcles of the 
Eye; . n m 0 td. recti 1 | 


— 


« Ti * 


* Tmmobility coming on — Sills rig 
"My or the nn, 
f ſelves ; - 


C258) | 

Kues ; whigh fame ſappoſe to be the antg- 
 goviſts of the oblique ; but it is very juſtly 
doubted: whether . 2 conſtant. myopy can 
depend upon —.— principle, or whether 
upon either of theſe :»—however, emollient 
ſomentationg, anodyves are. ſcarce of any 
uſe therefore the only hope is from the 
propbylattic. xemedy mwlgt the ſame be 
laid of the opinion f the celebrated. Dx 
CALs, deren, 0 
Athers s. 5 

Ik the principles marked by cheſe ſhould 


require emollients and relaxants ; from ano- 


ther cauſe, there is fear leaſt theſe medicines, 
Fhould they anſwer any purpaſe, the retina 
might be a ee thus the ſight be r en- 
Aered more obſcure;; it would therefore be 

more ſatisfactory to * from their uſe. 
The particular mode of cure, requires, 
rſt, chat the degree of the , diſeaſe, may be 
accurately known; ſecondly, That a glaſs 
of proper ooncavity agreeing, with this may 
be. acquired, far medical art would not be of 
„ ee unleſs dioptrics lent their aid. 
The ſymptoms of myopy, although the 
abe appears to be the moſt ſimple, ace 
numerous; 


. 
numerbus; ſo chat 10 i generally Knows by 
the geſtufe; countenance, and act of writing, 
Thus myopic; or hort. fgiatod ichen nt 
oy move anyeth irg tre rend chelelw their 
no ut lock at It with eyes-alwry;] and 
with one eye, to which che papertis cenreſt. 
eee Bke ſimall character, as well 
in Writing as chat they may unt 
more dhe bead eontinudlly in following the 
Ines. They require alfo'a weak light Wr 
their pupils are Wide 3 their vidon'is dark, 
or confuſed,” in viewing objefts übeve a 
foot's diſtance; ch, as they may beech 
more numerous khan what are nearer, there- 
fore tlie pupil aceuſtoms itſelf to this la- 
tion, from Which ät cannot defiſt: 
If myopic men look through a mall per 
forathcri in paper, they ſee” remote Vets - 
more qiſtinctly; winking the Ey+-lids gives 1 
commonly the fate advantage, hence, in 
order to ſde remote bjetts, "they Uktitft 
eloſe che palpebree, not without a TtMAK.- 
able diſtortion of fate. Befides, fybpfe 
men look not at thoſe with whom they are 
converſing, and indeed they would look in 
yain, for they cannot from the ces or face, 
N. = or 


* 


3 (0869 IF 
or nod, of their aſſociates, with whom they 

hold converſe, conceiye more clearly or fully 
what is ſaid, as the ztoptes can.— But what 
on this ſubject wants to be underſtood, when 
the Eyes look downwards, challenges greater 
attention; becauſe they ſee not things ſtand- 
ing around them, running againſt objects 
oppoſite to them they hurt themſelves; —alſo 
they oftener ſee objects multiplied, as we 
ſhall ſee when ſpeaking of ſuffuſion when 
in the night they look at candles far remov- - 
ed, they ſeem to perceiye a large circular 
flame, not conical, and mapy. other things 
are recited by the learned Dx Cal xs. 

But amongſt theſe ſymptoms there is one 
from whence the beſt judgment may be 
formed of myopy, or ſhort-ſightedneſs; when 
a man through a double foramen in paper 
ſees two flames of a; candle, if the. finger 
is moved to the right eye, and the right 
image of the flame vaniſhes, the man is 
myopic; if the left, he labours under that 
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I 3  Anibopia proximorum. —Preſbytia, aut 
Preſpyopia vulgarly; from the Greek, | 
Preſbys. 'Sexzx ; amongſt the Latins, 
" Viſus ſenllis; amongſt the French, N N 
longue. L. 145 N 


Mvoric, or 5HORT-SIGHTED Apat.yory., 


This is that Species of viſion, by which 
men ſee things contiguous nn 
remote objects more diſtinctly. Hie bas vi 
As old women in threading a-nendle, re- 
move the thread and needle at a great diſ- 

tance— ſo old men place their books above 
eight inches from their Eyes, gt _ * 
read more diſtinctlr. "2 
From the preceding theory ahi 18 at 
ly intelligible. —The cauſe is a later con- 
junction of the rays. coming from near ob- 
jects, which e . n 
the retina. 451 
The e aufm Anil con- 
vexity of the Cornea, and each or both 
ſuperficies of the cryſtalline lens, ſo that this 
curyatue is a portion of a larger ſphere. Se- 
condly, too great a diſtance of the Cornea, or 
een, lens, or both, from the retina.— 
re M | Thirdly, 


# 
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Thirdly, the refractive power of the pellucid | 


bodies of the Eye leſs than uſual. —Fourtbly, 


too great a proximity of obj ets, —Fifthly, a 
ſtraitneſs of the pupil, which the _ Greeks 
. call phthiſis. : 

It happens from the concourſe of 4 and | 
a” more powerful one of all theſe princi- 
ples oonjunctively, that the rays proceeding 
from near objects, muſt be united more flow- 
ly, and puſh their focus beyond the retina, - 
from whence the viſion cannot be diſtin ; 
—for the luminous pyramid is cut off by the 
| retina, the rays not yet collected into a co- 
nical apex; therefore every point of the ob- 
ject paints a ſpot upon the retina, not other- 
| wiſe than with "myopic men—with this 
only difference; that the ſpeck ariſes from the 
rays not having yet coaleſced ; in myopics 
having already coaleſced, and again expand- 
ed. -Men who are moſt afflicted with the 
preſbyta, ſee objects diſtinctly at the diſtance 
of three feet, and thoſe which are nearer 
oonfuſedly.— Thoſe who are afflicted in a 
ſmaller degree, place the books which they 
read at a foot s, or at leaſt beyond eight in- 
ches e 1 ſhould be ſituated 

beyond 


( 163 ) 
beyond the diſtance of their diſtinct viſiotiz at 
the preſbytz cannot diſtinguiſh them, for it = 
is not ſufficient for the objects being diſ- I 
tinctly ſeen, that the rays emitted from them 
ſhould cxaQtly unite upon the retina, becauſe 
amongſt the preſbytaæ it happens frotii ob= 
jects even far removed but it is fequired 
that the quantity of rays iſſuing from the 
object ſhould be ſo much the greater by how 
much the ſenſibility of the retina is leſs, — 
But in old men the ſenſibility of the retina 
is a little leſs than among younger—and if 
objects ſhould be placed too far off, they 
ſend a leſſer number of rays into the Eye, 
therefore not ſufficient for clear viſion.— 
The beams which irradiate from objects 
upon a given ſurface, are ſo much the fewer, 
by how much the  ſquate of the diſtance of 
the object is greater : thus from two or | 
three feet, four times ; "and nine times fewer 9 99 
rays are emitted than from one foot; ſo from Ih 
four feet the fame object ſends a number 
of rays leſs almoſt by hal, than from the 1 
tance of three. _ 
If the ſtraitneſs of the pupil ſhould be the 
A principle of prebyopia, as it frequently haf - 
| M 2 I 


e 

they receive a ſmaller ſhare of rays 

from objects in proportion as the ſquare of the 

diameter of the pupil is leſs ; fo that if the 
| diameter of the pupil ſhould be leſs in a dou- 
. ble ratio, and at the ſame time the diſtance 
of the object ſhould in the ſame. degree be 
greater, the number of the rays entering the. 
pupil will be ſixteen times leſs, Therefore 
they are forced to remove objects to a cer- 
tain diſtance, not beyond, in order to prevent 
viſion from becoming obſcure—not within, - 
Jeſt the rays ſhould unite more beyond the 
retina, and then they would ſee confuſedly. 
Inaſmuch as preſbytæ ſee only by rays 


parallel, or converging, falling upon the 


cornea, not in the leaſt by thoſe which di- 
verge; but by how much nearer the object 
is to the Eye, by ſo much more do the rays 
become diverging, and at the ſame time co- 
| pious; for this reaſon, becauſe the rays from : 
proximate objects enter the Eye in greater 
crouds, than from remote ones : therefoxe 
| the clearneſs of the image does not increaſe, 
at leaſt in the ſame proportion; for in that 


proportion in which the object 1 is nearer, in 
| the fame ee the i image Wl thro 
| "IS 


; : 
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the ctrele of the retina, becom mes larger 
therefore from thence has a greater number 
of parts to be illumittated; but not from 
therice are all the points more illuminated -- 
| becauſe ſhould the object be nearer, the focus 
is removed too far beyond the n e 
fore viſion becomes more confuſed: 

Preſbytz, therefore, that they may Ge 
objects diſtinctly, want a gteat light; on the 
contrary, myopics require a weak light, that 
they may read ; forafmiich as the preſbytes 
have the retina more rigid from age, the 
pupil ſtraiter, objects more retnote, all 
which diminiſh cleatneſs of viſton; thete- 
fore theſe defects ought to be compenſated 
by a greater e or Ne aces of ths 
object. ag es 

If preſbytz would look at any very beid 
object, viz. the flame of a candle through a 


hole in paper, that will appear to them en- 
larged—or as in the hair of the head radi- 


ated, and rather round. but that object 1 18 

repreſented in the retina by @ ſpot larger 

than the real image would be, if the focus 
emen ny 93 the retina 3 there- 


* 
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fore the object muſt be ſeen enlarged.— Be- 
 fides, as ſplendid objects, viz. white, appear 
larger upon an obſcure, baſis, than black 
ones upon a white, as we know from expe- 


rience; ſince a ſplendid object may be placed 


upon it, and the Eye become a camera 


obſcura, again for that reaſon it will be ſeen 


of greater extent. 


But now of the rays Geng t the _ 


jedt, thoſe which fall. into. the edge o of the 
cryſtalline, lens have. the focus a ; little. lefs 
removed than thoſe which are parallel to 


the optic axis; therefore they delineate the 
object a little more vivid 3 in the middle of 


the ſpot ; the reſt then appear more con- 
fuſedly, and therefore reſemble a circle more 
thin, by which the obzect i is ſurrounded, - 


Concave glaſſes are moſt. agreeable to the 


preſbytæ, for they ſee remote objects diſ- 


tinctly near ones confuſedly. Wöberefore 
ſeeing that the convex lenſes ſo refract the 
rays coming from a neighbouring point, as 


EF A "IF ©” * 


if they came from one at a diſtance, con- 
'vex glaſſes are uſeful to preſbytæ but | 


from a DO of reaſon, the: more convex 


aa t thoſe who! are thus afflicted 


in 


(1670 
in a greater degree —as their convexity: is 
the portion of a ſmaller ſph erm. 
But if, as it ſometimes happens, the Prec. 
byopia ſhould originate from a viſible fault 
of the Eye, and that a recent one, then re- 
medies for a radical cure may be indicated 
from the e eee u 53 Fer 5 
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14. Anbhepis . or Lat. 
citas, BOERHAAVE ; 5; amongſt t. the French, 


Vas louche. . 
AMBLYOPY, d . or OBLIQUE 
+, Vi8toN. 4 e Rd 


They are pony Luſci whe to objetts 
brought directiy before their eyes confuſedly, 
but offered. obliquely, diſtinQly. "EAI" IS 

In practice, Luſcity.,; 18 commonly con- 
founded with S but the ſtrabones, 
or thoſe who ſquint, ſee an object with one 
eye diſtinctly which is offered in a direct 
line before the eyes. But the Luſci incline 
the face and eye itſelf, with which they 
object more diſtindly. It-is called direct viſion | 
when a line, extended from the Da to the 
0107 4 NM 4+ | face 


if - 
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POOR 486 the ſpectator is perpendicular to the 
plane joining both pupils, otherwiſe . the fight 
is oblique. When we look at an object we 
always turn the face ſo towards it; that the 
fight may be direct, and we ſo dirett both 
eyes together, that the optic axis may fall 
upon the middle of the object but the 
Luſcus, whilſt he looks at an object, ſuppoſe 
to the right hand, he turns his eye and face 
to the left a man who ſquints, called Strabo, 
indeed turns one eye and his face to the 
object which he beholds, but nat the other 
eye, which wanders indiſcriminately. 
Direct viſion is clearer than the oblique, 
becauſe in direct viſion a greater number of 
rays enter the pupil than in oblique; as prov- 
ed by geometry. Allo direct viſion is more 
diftia&, becauſe through the means of the 
rays of the uvea being perpendicular, it will 
more eafily conceive the diſtance, and mag - 
nitude of the object, than by being oblique; 
add, that in a ſound ſtate, the optic point, 
or the place of the retina, directly oppoſite 
the pupil, enjoys more nervous filaments, 
and more exquiſite {enſibility than the fides; 
Fu laſtly, the . falling obliquely upon 
oh the 
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the pupil have theit focus more diffuſed in 9 
the ſides of the retina, than thoſe which pa; 
directly to the dptie pot. 
Whenee it happens that in reading; 4 
book, we ſhall run over every word withivas 
eyes; for we ſee more diſtinctly thoſe which 
are offered to our eyes in a right line, but 
more ne mw N ae n 
obliquely. E IN 
Luſcity tlierefore ape ain bad. 
berauſe che pupil is pliged obliquely; fo den 
it receives more oblique titan direct rays or 
ſecondly, becauſe the convexity. of the C ur- 
nta is altered, or its tranſparency, ſo that 
more rays may be admitted from either 
fide than if they ſhould penetrate in direct 
lines; or, thirdly, becauſe the cryſtallino 6 
lens is placed obliquely, and its axis not the 
ſame with that of the eye; or, fourthly, be- 
cauſe the point is deprived 6f its natural ſen- 
fibility, whence we are forced to direct the 
eyes elſewhere, that we may -ſee more 
nge | 5 
From Fee e 8 
loblepharoti, or partial adhefion of the palpe- 
bx, Ja as net as tranſverſe poſition of 

tze 


| 3 
pupil, which 8 alone can cure, may 
8 produce a Luſcity. Various ſpecies of 
ſtrabiſm often are combined with it; if it 
ſhould happen from a leucoma covering part 
of the Eye, from a pannus, or pterygium, 
rendering the Cornea here and there opaque, 
remedies adapted to theſe affections are to 
be exhibited. — 
if Luſcity depends upon ſtrabiſm, we 
muſt uſe ſpeFacles whoſe glaſſes have une- 
qual latitude—the glaſs ſhould be ftraiter 
which is fixed before the eye that ſquints ; 
2dly, If a ſtrabiſmus depends upon this, that 
either Eye 1s weaker, the glaſs more ſtrongly 
refracting ſhould anſwer to that which is 
weakeſt; 3dly, If from the fault of the 
muſcles, ſpectacles commonly called Beſicles, 
„ * . gre to be uſed. ; 


5. Ambjopia hydrapthalmice.. Hydropthal- 
| = Mydriaſis with ſome ; n de 


Veil. L. 


HyDROPHTHALMIC AMBLYOPY. 


This Amblyopy i is joined with a protu- 
bennee of the Eye larger than uſual.—In 


20 the 5s 
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the i the viſion is 3 as near 
objects can be ſeen ſufficiently well, remote 
ones confuſedly ; but in the progreſs of the 
diſeaſe all things are perceived obſcurely. | 

The volume of the Eye'i is larger, there is a 
turgid tenſion,” a 2 prominence. of, the Cornea, 
the iris lurks deep, the pupil is immoveable, 
ſometimes - broader, ſometimes narrower; 
the viſion in the beginning is good, or 
myopic; then more obſcure, as in the am- 
blyopia abſoluta. The Cornea is is often 
. "clouded, the aqueous humor. turbid:; 2 con- 

tinual tenſive. pain about the Reba: with 
an hemicrania of the ſame fide, a ſtupor of 
half the face, and an emphyſema of it, hap- 
pen to ſome—alſo the tooth-ach, want of 
ſleep, exophthalmy, epiphora, and extrover- 
' ſion of the palpebre,  _ 

If the bulk of the vitreous humor — 
ouly encreaſed, the vitreous humor extube. 
rates on the cryſtalline lens, and creates an ir- 
regular, or occaſional ſtrabiſm.Viſion is di- 
miniſhed, the bulb of the Eye is indurated, 
an obtuſe pain, often a ſynechia happens, or a 
confuſion of the whole contents of the Eye; 

but 


A 


dur the Pupil is leſs deep, than if che 
_— himor was fuperabundant,” 
The principle 1 is an afftux of the aqueous 
or vitreous humor exceeding abſorption; and 
A contractility of the Cornea, and ſclerotiea. 
The curative indications are Firſt, That 
Wender of the fluid may be averted 
by bliſters, ſetons, cathartics, and diureties; 
the humor eliminated in time by a patacen- 
tifis of the Eye, by a needle puſhed into the 
Cornea, or albuginea;—Secondly, By the 
contractile power of the bulb of the Eye be- 
— tonies, and mow n. 
aromatics, 
This diſeaſe ne to nidlatichclio! Fe 
ple- from ſome fuppreſſed evacuation 
vid women alſo, which continues ſome 
months, then is often fpontaneouſly cured. 
It differs from an exophthalmy, e concern- 


22 which ther 1 . ppc as d 


1 Gates let. kee 


Morbis Oculi, 175; PorTERFIEL®'} 
inen Eflays, Tom. 3* Lug 58? 


Srhavin, gr SquinTING FROM Brogus 8 
of I» Viszox. 31 © 


3 — in called Luſeus (looking 8 
aſlant) who is forced to view objects with 
either Eye, not ditectly but obliquely, and 
with his Eyes a- wry, that he may ſee dii- 
tinctly:— thus, therefore, if one Eye can 
only ſee obliquely, the other does not con- 
verge with it, hence a Strabiſmus. (See 
Amblyop. luſcorum.) 
This Luſcity, or oblique viſion, happens 
in the firſt place, becauſe the middle of the 
retina has not its proper ſenſation, whence 
objects beheld in a right line, are ſeen ob- 
ſcurely, but, obliquely placed, diſtinctly.— 
Hence we are obliged to ſquint' from the 
fault of the retina, which is cured as a para- 
lytic amauroſy,—Secondly, On account of 
the altered convexity of the Cornea, the re- 


fracted rays of light do not extend to tbe | 


Oise. middle 
3 5 ApS | 
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middle of the retina, but to one ſide or other, 


and that error can ſcarce be corrected by 


art.— Thirdly, If from a contuſion the cryſ- 


talline lens ſhould; be obliquely placed, the 
ſame error will be the conſequence, nor is 

more  remediable.—Fourthly, I ſaw a girl 
whoſe” pupil was not apparent, except to- 


wards the great cinthus of the Eye, from a 
leucoma on the Cornea, whence ſhe ſquint- 


ed.—This fault may be cured by reſolvents, 


as ox gall, myrrh—Potterfield Edinb. Eſſays, 
To 3: Page _ & 295. 
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| 1. Caligo 8 de 


Hypopio.—Hypochyſis hzmatodes, of the 
Greeks. yrs. GALENT, B. 


| InTROCAMERAL SANGUINEOQUS Caro. 
To Species depends upon blood being 
Ey 


poured within the chambers of the 

6 .— = Whether objects appear to them 
tinged red is very doubtful. | 
| MavcnHaRTivs cured this by 3 | 
{mall bags of reſolvent herbs, boi ledin wines, 
then ſetting an iſſue with cautery in 2s 
arm; but e e Pet 


| — 13 $5404 08] TH Kd. 
Though i it is 5 ſaid to ariſe from various cauſes, 
it generally happens from external violence, if 


the portion is ſmall, and viſion is not hurt by 


* it, there is no neceſſity for the interference of 
n indeed can any thing be done whea.it | 
108 | | occurs 


. K 1) ; 155 
occurs from a diſſolved ſtate of the blood, in 
ſome caſe of putreſcency'; but when this is not 

the caſe, and the afflux of blood ſhould be ſo 
large 28 tO impede the ſight, an aperture ſhould 
be made in the moſt depending part of the Cor- 
nea, and the blood evacuated, 


2. . lactea.— Obſerv. de Haauvor, | 
III. Prof. Medic. Monſpel. B. | 


LACTSAL Caiico. | 
Hypogala is a collection of milk in the 
| foremoſt and middle chamber of the Eye, 
it is obſerved in women in child-bed, — 
milk has receded. | 
This Caligo has an affinity with wi 
which ſucceeds the operation. of the lacteal, 
or purulent cataract, in which the matter 
finking down, viſion is reſtored. 

In hypopyon and empyeſis pus is in 
both or either chamber, but on account of 
— omem—_—t—_——_—_— 
© Yam: » Though SAUYAGES here mentions the h 

pyon, he takes no notice of it further in his work - 


c for we do not find it 


5 


I LT 8 f under 


() 
the excruciating pain which ſupervenes, it 
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FO © to-the farm of the arrangement 
preſcribed in this work, the aqueous humor 
ſhould be here inſerted; but as the diſeaſes ariſ- 
ing from any alteration of that fluid are generally 
combined with ſome affection of the vitreous hu; 


mor, it hath been thought proper to claſs } it? un 
der that ſERivh==which ſee. 3 
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under my of his Species of 8 ; but it is 
evident he means the diſeaſe as deſcribed by HNA 
1ER, not by St. Yves ; nor does Mr. BELA adhere 
to the deſcription here meant, as he confiders it an 
affection of ſome of the coats of the Bye, and not a 
collection of pus in the camera of the Eye. Irs 
ſtances of this hypopyon have been known cured by 
motion of the head agitated by the hands, or in-cars 
riages, and theſe as well as other means likely to 


produce reſorption, ought, therefore to be tried; if 


not ſucceſsful, recourſe muſt be had to incifion thre? 
the Cornea to evacuate the matter. Nor ſhould that 


be deferred too long, leaſt the Eye, by the Pus re- 


maining, ſhould be ſo injured, as to prove deſtructive 
to viſfion. See HxIsTEN's Surgery And BELL : 
on the N for the Hyposma 0 a 
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1. „ Opbthatiis a Serkan HARTIE. 
Diſſertatio. V. D. Dzmovrs Obſerv. 


Edinburgh Eflays, Tom. 1. P. 90. 
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Uv2a-cornBAL Oeuruaräar. 9 


IIS is a diſeaſe of: the Eye in which 

the edge of the Uvea adheres to the 
Cornea, with a diſtortion of the pupil, an 
inability. to bear the light, and nyctalopia. 
The Uvea adheres to the Cornea as well 
becauſe wounds, ulcers, or fiſtulas of the 
Cornea have preceded, and the aqueous hu- 
mor being evacuated, the vitreous humor 
yielding to the preſſure of the ſclerotic mem- 
brane, puſhes the Uvea externally, and thus 
the Uvea adheres to the Cornea, which it 
touches; as on account of the prone poſture 
of the face, the Uvea lays upon the Cornea 
* its Weight. ne if the Eyes, 
being 


/ 


h 


being covered, as in Ophthaley, and Uk, 
the motion of the... Uvza;/;itſelf | ſhall heve 


ceaſed, which wou have W this ac. . 


heſion. Hig en ton 2 
1 Hmptors, are in a e, ads, 
| Ks to the eyes of the oculiſt, as the ad- 
heſion of the. Uvea with the Cornea from 
whence i its.immobility, at leaſt in part of the 
adheſion, and alſo from the figure. of the 
pupil being altered from circular to oval or 
pyriform hence the impoſſibility of the 
pupil's contracting in the meridian light— 
but the meridian light, if the pupil cannot 
leſſen its volume by its contractile powerz 
darkens the ſight, hence Nyalopia/;—the 
retina allo, from the rays of ſtronger light, 
feels pain z hence the inability of bearing 
their force, nay even hence ariſes. pain 
| Objects very bright from this cauſe, appear 
expanded, and appendiculated ; and from the 
ſanguiferous veſſels of the retina being tur- 
pid on account of the inflammation, the pa» 
tients ſee flies, and ſpider-webs playing be- 
fore their eyes, as in the myoidal ſuffuſion. 
The cure is palliative, or radical. T he 
radical cure is obtained by the needle being - 
N 2 | puſhed 
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pullied into the anterzer chafnbeft- A. 
chartius Diſſert. de 8ynechid in bat e 
bus Uhitrargicis Il. Halleri. 

The palliative is either the EY o& 1. 
Tyre, Which pfevents'the 266 great forte of 
the rays of light, by an'opaiue ſpeck on the 
Cornea follow ing an ulcer; er the bufitnefs 
of art; Which, whiere it cannot ſupply ary 
other aſſiſtance, burns a ſimilar ſpeck on 
the Cornea with the lapis infernalib But it 
is more eligible for the beams of tight to be 
moderated by the uſe of colored glaſs, grech 
or blue, or by metallic little cups, Having a 
mall hole perforated in the 'cetitte; to be 
carried in the hand, ard uſed in d- day. 
After the operation of the ſyticchia, the pa- 
tient muſt lay ſupine for ſore days, and of- 
ten expoſe his Eyes to the light, thiat a freſh 
| . __ e K 


Denen Orarna Lak. = 161 
This very often happens from 5 
talline lens being removed from its ſituation 
na OT OO: having with | 
| difficulty 


5 Cin 5 


 <iffivulty entered the anterior cavity of the” 13 
Eye; whenee it is known by the ſymp- | 
toms of a moveable cataract, by: a diſtortion 
of the pupil, pain ſucceeding from thence, 
without any redneſs of the 105 a endes 
often happens. DN Wi don 

This is ewe bys abe of the cryſtal- 
line Jens, by inciſion of the Cornea; it. is 
relieved by a conſtant ſypine poſture, that a 
tynechig may be excited, and a ſpace larger 


chan the cryſtalline may be Lara. n 
the din ROOM. ns PRA ad 
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STAPHY YLOMA—Clou 


STRAT — Apres cuba, e. 
den ff. VI , 


| Vhiviv'a watery Eyſt from a Pape 
and dilatation of the Cornea, or from an 


Herniz of che Uvea fallen through a fora» 


men of the Cornea. There is one Staphy- 
loma of Gvnz1vs, to which the firſt of 
theſe defcriptions is properly applied ; ; anos 
ther of the antients, which is impoſſible, and 


(4830 
appears to Gunzius fictitious, who is ſup 


ported in his opinions py ene of comp 
ſſderable weight. FR peter ol e Bo om tk 


3. ale a Staphylnite. 50 ; 4 


ee from an AQUEO-CORNEAL nr. 
= u ner HERNIA, mood +» 4 


ths Staphyloma has different names ac- 
cording t to its ſize ; Melon, a ſmall berry—, 
1 1 22555 the bead of a fly---Elos, a 4 
Hail. 2 

This is a tumor EET UP in the Eornea from | 
the falling 1 in of the Uyea within a foramen 
or pipe of the Cornea, which Famer bh the | 
ther round, and of divid red color. 

(Its exiſtence is denied by e 
Yves admits a ſclerocele, or a tumor of the 
conjunctiva becoming prominent from the 

aqueous humor poured underneath from a 
rupture of the ſclerotic membrane, in the 
white part of the Eye, whence a ſpherical 
tumor, which recedes from preſſure. ) 

This is cyred by ligature of A or 

hai tied ond Ws | pals Ain x ni 1 
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the Stapbyloma from ore hee ROY His | 
TER: mentions two ſimilar, ſpecies, ſtill, he ſays, 
he has ſeen the ſclerotica enlarged 1 to a confider- 
able degree, and to this he gives the ſame de- 
nomination. If the diſeaſe ſhould be but ſmall, 
aſtringent lotions of alum, and preſſure upon the 
Eye, may relieye it; he adviſes indeed puſhing 
back the Uvea, in — of rupture, with A blunt 
probe —all which efforts, ſhould they prove un- 
ſucceſsful, and the een Gould "om 4 
he adviſes exciſion, - 

Mr. BELL, by no means fond of minute e 
ſions, unites all collections, ſuch as he has de- 
ſcribed, under one general view, but i in | compli- 
ment to long cuſtom, retains the name. He 
ſays, that inflammations on the internal ſurface. 
of the membranes of the Eye that have been 
of long continuance are apt to yield a purulent 
kind of matter, which is poured into the cham- 
bers of the Eye, by which the Eye is much en- 
larged, and viſion impeded or deftroyed ; fo 
that neither the iris, pupil, or cryſtalline, can 
be diſtinguiſhed. In ſome few inſtances, tho 
the iris is puſhed forward, and a protruſion takes 
place, which, if not previouſly opened, at laſt 


No * burſts 
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burſts of itſelf, and diſcharges either Cs part, 
or perhaps the whole contents of the Eye, Still 
ſometimes partial ſwellings or protruſions occur 
in the ſclerotica, or opaque part of the Eye. 
During the formation of this diſcaſe, there are 


ſevere pains in the Eye, attended with conſtant 
reftlefſheſs, heat, and other ſymptoms of fever, 
which continue either till the Eye burſts of ſelf; 
or the runner are diſcharged by uy opening 
made. into it. 

But, he adds, chere are cafes which, now and 
| then, occur, without any other ' inconvenience 
but deformity, and toſs of Gght, and this he at- 
tributes to the ſmall quantity of matter formed 
In the ſwelling, the principal part of the tumor 
being of a watery nature, poffibly from an en- 
creaſed” aqueous ſecretion, ſtill the method of 
treatment is ſimilar,—Which, in the firſt ſtage, 
is to be attempted by endeavouring to abate the 

5 inflammation, by blood. letting, bliſters, cooling 
applications to the Eye, and opiates; if theſe 
mould be unſucceſsful, and other means for 

abating inflammations; if ſuppuration takes 
place, and the pain continues ſevere, as com- 
monly occurs, from over diſtenſion of the coats 
of the Eye, he then adviſes an incifian 1 into the 


. ball. 


Mr. BEL T's account ve” us not the whole 
Kew comprehended under the term Staphyloma; 


„ 


| (85. 
G ſuppoſe 1 it be admitted this purulent collection 
conſtitutes 4 part. It ſays nothing of the protu- 
berances. which are acknowledged, by St. T Ty 
and HzisrzR ; which the latter adviſes to de 
cut off with the ſcalpel, or ſciſſars . Suck | a, 
« protuberance, ſays he, in this manner I my- 
« ſelf cut off at. the root, from the Eye, of 2 
60 length of one's finger“ Mr. St. Yves" 's me⸗ 
thod of removing theſe Protuberances,, "when 
they have not wholly obſcured and covered the 
Cornea, is to,paſs a crookgd needle and filk thro” 
the middle of the Staphylgma, and after remov- 
ing the needle, he twiſts together the threads, 
and extends them with his left hand, whilff with 
a ſcalpel or lancet, he frees the tumor under the, 
ligature, till he can at length totally extirpate : it 
by the ſcifſars.. Laſtly, he applics a corgpreſs 
over the diſordered Eye, dipt in ſpirit of " 
_ diluted wich water. And, thus not only. 
Staphyloma is removed, but the Cornea itt 
becomes perfectly healed, or elſe leaves, but a 
very ſmall aperture in the middle of the wound 
from whence indeed the aqueous humor is cn: 
_ tinwally diſcharged, as faſt as it is ſecreted in che 
Eye, but without any trouble or uneaſfinaſs ta 
the patient, becauſe it flows gently with the 
tears through * RING Fe into the 
vols. . 


1 


656) 


I. muſt be of great difſervice to | molly 
terms, where they are likely to perplex, and cre- 
_ ate confufion, but certainly the ſame objection lies 
Io contracting where the effects are ſimilar, which 
here evidently appears to be the caſe. Sau- | 
| VAGES confiders the Staphyloma as, an aqueous. | 
or uveal Hernia,.—ſo does St. Yves, which 1 may 
affect part of the Cornea, or the whole. HzI8s- 
TER allows, amongſt a number © of other diſagree» 
able and dangeroys ſymptoms, it induces abſceſs, 
In the Staphyloma of Sauyacts, &c. the Cor - 
nea ſeems only affected, in that of Mr. BxL L the 
ball of the Eye; fo that Mr. Bell's may be con- 
ſidered rather as an exophthalmia purulenta, 
my from its cauſe, appearance, and mode of 
In order to fix a clear idea of the two 
S Staphyloma and Hypopion, we 
ſhould confider the Staphyloma of Mr. Bell as 
the exophthalmia putulenta, that of Sauvages, 
Kc. as aqueo-corneal, or uveal hernia, which 
may be' the cauſe of it; and the hypopion of 
Mr. Bell as the corneal abſceſs, a eollection of 
pus inter laminas, not ſub lamellis ;,—by which 
means all confuſion will be - avoided, and per · 
| ſpieuity take Pe of perplexed contract lit. | 


4. Calige 
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| 4. Callgo'ab 01 Mauchartii. 33 era» 7 


vn 0 0 eli Tridis, | 1. 
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Ecdaſis, or Chalaſis, is an obſtruction of 


the pup il, from fungous appendiculz arifing 


from | its edges. This ieaſs, according to 


LoweER, 1 18 common 155 jorſes, and cauſes in 
them the meridian amblyopia, or nyckalopia, 


and Tornefimes, perhaps, bringe on a mem- 


braneous £: 
This is cured by the exciſſon of "Re 


una „ by.t the needle POPE: within 25 


1 


e £9 


5. a « Syni/ef. ;6—Maichari—Wool 
* houſii, tl. IL. N 


h from an UYZA-LABIAL Con- 


1 | LBSCENCE. | 


N 45 
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a | Thist is a more full obſtruQon of thi pus 
pil, from the coalition of the lips of the 


uvea. This imperforation of the pupil is ei- 
their natural or acquired, as from hypopion, 
empyeſis, purulent cataract, or ophthalmny 
of the choroidal membranes - | 


> I 
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It is cured. by CHESELDEN' dope ratiqn 


a foramen of the uvea, 15 cyt. by the” 045 | 
paſſed thro' the Cornea, 


FDI A. £ + AAA d bid zuddx 


6 Cale ta CREE FILM 
de de Catarafta, * 1719. Thesis, Ticuzt, 
"1221; 1 5 Tela iſtoire de TAcad, det 
Se. 171 8. Pag. 1 1 . Cataracta Vera « of the 


x 
* Antients,  Catapafta me Me m een 


ge 4 > 
"HAS Fe "ot 


his ariſes from mucus ; exudibg from the 


margin of the pupil, or uvea, obſerved by 


Lowgs among horſes— Sometimes it con» 
cretes into a membrane, which obſtructs the 
| pupil. Whether it ever exiſts. in the by: 


, man ſpecies ſeems doubtful ; but the moſt 
eminent oculiſts have ſaid; that they have 


diſcovered, it ſevgtal times, and depreſſed it 
with the needle. Its ner e 
are we dine VEN: 


— — 0 1 
3 


MY T LAwRExCE had i in his poſſeſs 
lion an elegant 8 injected by himfelf's 
. in 0 


A 


n 1 
in which there plainly appeared a membraneous _ | 
expanſion that covered. the pupil, and. Jad js 
blood-veſſels ed with the injection: rh was 

Mr. Ged. ee eee. us ' wich * 

caſe of this kind, Medical Comment..Edinb: 
V. 2. p. 5.86. white, after cütting the Cofges, the 
bel Wan tot ker ap artnte from gentle pitt. 

_ furt, wing be n Which ehfirdy Hfled 
op nb pupil, mr neh the gelden edle M 
de Wa, uſed to cem the cupſale, would mot 

paſs. He therefore, as4ie cd eaſdly diſtinguiſh 

this membrane from the circular. ſtbres of the 
iris, as it was of a different color, made a ſmall 
puncture in it on one fide, where it joined the 
iris At this pun&ere the aqueous humor of 
che poſteriot tharhber begun to iſſue ; d pr6- 
portion a it came away che preternatural mem- 
brane was radically detached from the ciraular 
libres of the i iris, and at length was entirely diſ- 
charged from the Eye. This being over, the 
cryſtalline capſule ed. ft required dme 
time to cht it with the end of the needle ; this 
was at laſt executed, and the lens, which was 
large and opaque, was then extracted by gentle 

ꝓteſſure, and the patichtrinſtamly peroeided a 

gteat light. — Mr. Bent ſays the ſeat of this 

cataract is in the membrane whith ſurrounds the 


lens, and chere fore termed membraneous cata» | 
tact, "I | 0 9. 4. 


PT. 
e 9.4. 1 725 
7 per .de, 2 Hygiene; 


| Hy-! 
Ex0PETHALMY; 6 STAPHYLOMY 4 5:4 
e e or e Hunx1A. 


This Species exiſts as fon as "the Sta: 
phyloma, whether it may happen when the 
Cornea is entire or divided, ariſes to.ſuch a 
fize, that the protuberance remains always 
bare, or at leaſt in part; nor can the pro- 
minent anterior portion of the Eye be con. 
vered oy the palpebrz.—Sce Staphyloma, 5 


t 


rio, 9 2 . = Pau 
1. . 3 ber Hu- 
vocnAr Is Prædictiones, L. 2. Veſpertina 
Acies. FEI. Pr Arzt, Viſus ho@urs 
nus, BoxRHAAVfE. de Morbis oculorum, 
P. 161. Amongſt t the French, Nyctelo- 
e de pibou, de chat, &e. i „ 


Manila unt vor. „ 


Thoſe who do mon ſee any - Tag in be. 
| Qayatirie, but ſee ſufficiently acutely in che 5 
. Tight and evening, HirPocraTis ſays, are 


2 Rein A. {> nt Bs 


; 

| 
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NyQalopes.. BokxRHAA vx recites two Var 
rieties—The firſt from the opaque Nueleus 
of the cryſtalline lens, the pupil ſtill remain - 
ing immoveable—but thinks . this Species 
fictitious. It is indeed true, that if, in the 
day- time, the pupil is contracted, and the 
nucleus of the cryſtalline opaque, the fight 
will be exceſſively obſcure; and if in the 
evening the pupil ſhould be dilated, and, 
_ agreeable to Boerhaave's opinion, the dia- . 
meter ſhould become triple to what it was 
in the day, and therefore the aperture Dine.” 
times as large as it was before, then a ſuf- 
| ficient light will penetrate the edge of the 
cryſtalline lens to promote clearneſs of viſion 
' ———bpt it is contradictory, that the pupil 
ſhould be ſo contracted, even in the meri- 
dian light, ſceing that a cataract is formed; 
for by how much leſs light cataractous peo- 
ple receive, by ſo much more they dilate 
the pupil, ſo conſtant experience teaches us, 
therefore this Variety ſeems fabulous. 

The ſecond Variety is, that which de- 
pends upon the extreme ſenſibility of the 
retina, ſuch as  happevs 1 in internal Ophthal- 
mia, whilſt the uvea retains its uſyal n mobi- : 


*1 ty, 
1 . I 
Ns 111 | þ | 3 


the palpebræ, that the patient hitnſelf, by 


_ "bbferve in Horſes. 
Tranſactions ſhewy us, that choſe animals 


Cw) | 
5 ty, Much as oveuts in children or as m 
Tevere Ophthalmy, Nature fo cloſely hits = 


the Intervention” of his Hand, 'fearee das 
powet to open them, for fear bf pain which 


the light occaſions, it is not to be wondered 


ut ir, whilſt the retina is very ſenſible, as th 
the internal Ophthalmy, nothing can deter- 


wine Nature to open the pupil; it is indeed 


true, that the entire clofing of the pupil is 
impoſſible, even in 'ophthalmics ; and if & 


ſhould be open a little, a ſmall ray of light, 
in an eye endowed with ſenſation, is ſeffici. 
ent fot viſion—whence, if this hecies does 
exiſt, it is very rarely, unleſs fome other 
condition takes Place, which, according to 
Down, many equerries and horſe- breakers 
Indeed the London 


are fubject to this difeaſe, and that fungous 
excreſcences_ grow from the margin of the 


uyea, which altogether obſtru@ the pupih, - 


| when the ſun ſhining, the pupil is con- 
tracted, but in no- wiſe hinder ſufficient 


light from being admitted in the night; for 
5 the pupil of horſes, as * as of cats, is fo 
dilatable, 


\ 


„„ 


dilatable, 3 it A the diameter of the MF. 


Cornea at that tine. 12A. 

The cure of this reguires the hand of a a 
very dexterous furgeon j but ſhould there 
be an inflammation. of the Eye, it muſt be 
cured as an inflammatory Orhthalmy. 


8. 6, 4 0 
9. Amaurofi « a Moof. —St. vers, | p. 346. 
e from a Mrosv, or Cons rie- 
rio of the Pupil. 


In all biber Species of Amauroſy the pu- 
pil is open, nay dilated and immoveable- ex- 
cept that the ſound Eye being ſhut, the pu- 
pil of the blind Eye, expoſed to the light, 
may expand but in this Amauroſis, which 
has a Myoſis for its aſſociate, the pupil is 
more contracted than uſual, and at the ſame 
time immoveable ; neither is it more con- 
trated expoſed to light; as is the caſe in 
ſound Eyes, nor is it dilated, the other Eye 
being ſhut, as in other blind Eyes, but re- 
mains the fame i in the ſun and in darkneſs. 

A Myoſis is a permanent conſtriction of 
the pupil, called alſo Metoſis, and alſo 
Phthiſis oF the EP | 
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sroriox THE „ SEVENTH, 


reh 3 AND 11s Cor; urx. 


1. Opthalnia a Lente eryfallink adaucfd. 


OenrnATl u N an EN LARGE P CRYSr 
rar Lens. 


ROM a very fingular cure of Ophthalmy, 
related by Dr. Dogon, and the ſudden- 
neſs and peculiarity of ſome of its appearances, 


as well as cure, we are warranted, we preſume, 


in ranging this Species in this place but we 
ſhall recite the particulars, in order a 0 our 
readers may form their judgment. 

A Lady was ſeized, ſays the Doctor, with a 
total blindneſs of the right Eye, The attack 


was ſudden— There were a preternatural en- 
largement of the whole globe of the Eye, and 
tunica albuginea; the laſt covered in a great mea- 


ſure with deeply inflamed red veſſels; the Cor- 
nea diſtended with viſcid matter, in appearance 
of the conſiſtence of a jelly, the cryſtalline lens 


3 by its increaſed magnitude through 


the 


C195 )\ ; 
the pupil, even fo far as to ſeem to be in contact | 
with the inner ſurface of the Cornea; its form 
very irregular and unequal. The palpebræ were 
alſo enlarged, and, at times, were firmly attached 
to each other, by means of a thick, white, gluti- 
nous matter; nor could theſe be ſeparated with- 
out the moſt violent tortures, ariſing from the 
admiſſion of the air and light, at which time 4 
very copious diſcharge of acrid tears would en- 
ſue. Her other Eye was ſimilarly affected, tho 
in a leſs violent manner. This diſorder was ac- 
companied with moſt excruciating and inceſſant 
pains, | entirely preventing ſleep, and, at times, 
ſo inſupportably ſevere, as to induce Deliquium 
Animi.— After in vain trying cooling purgatives, 
continued bliſters, glyſters, antiphlogiſtic repel. 
lent collyria, ſhaving the head, waſhing it with 
cold water, diſcutient applications to the tem- 
ples, pediluvia, occaſional opiates, appropriate 
diet, and alterant and nitrous drinks, the diſeaſe 
continued unaltered, nay, indeed, more violent 
than before ; particularly after purgatives, it 
was perceptibly worſe, as they ſeldom ever failed 
to produce greater pain, more reſtleſs nights, 
and frequently ſyncope. The cure was effected 
by the uſe of emetics and cortex Peruvianus— 
But I ſhould have obſerved, before theſe: were 
entered upon, to the above complaints, a month 
or more after the attack, were added, an intenſe 
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| chirſt, cough, total loſs of appetite, bad taſte ig 
the mouth, an acceſſion ofa regularly formed 
paroxyſm every afternoon, and. an univerſal Frrr. 


A 


Prtion of ſtrength. 3 | 
A ſolution of tartar emetic 3 was 3 given in a « fa- . 
line julep, till it procured yomiting ; that being 
finiſhed, A pill, of one grain and a half of extrac- 
tum thebaicum was ſwallowed. Her pains were 
now greatly alleyiared, the tumor of the Eye di. 
miniſhed, the gelatinous ſtate of its humors at- 
| tenvated, and viſion began to be reſtored. She 
took alſo a decoction made of bark 3j. gentian 
36. liquorice 3 j. boiled in three pints of water till 
they were reduced to two to which was added 
of Huxham' s tincture of bark zii. chalybeate 
vine Ziff, acid elixir of vitriol Zijj. three ſpoon” 
fuls to be taken three times A day, when n 
from pyrexy. | 
A ſmall degree of opacity remaining in | the 
Cornea appeared. to yield to calomel gr. xij. 
ſulph. aurat. ant. 36. formed into twelve pills, 


with conſerve of 1 roſes—one taken every night 


and morning, a and on the third day infuſion of. 
ſenna ſufficient to act as a purgative. 


1 From the extreme ſenſibility of the 
uvea, from the great encreaſe of the ſize of 
the cryſtalline lens, and its irregular form, 
does it ſeem probable that irritation from 
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the aiſtraftion of ſo ſenſible a part, with its, 
reaction againſt the diſtending power, was 
- -» adequate to produce all the effects enume- 


rated in this caſe ; and that the emetic was 


competent to produce the happy conſe- 


. quences, for the lady was apparently reliey-" 


7 * from ĩ its mg Em 3 
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Hypochyſis, GALENI ; Gutta opaca, and 
Aqua of the Arabians—Glaucoma of 


ſome; Suffuſid, Jonns ron, Rbrarzr; ; 
Cataracte. 
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mY 18 leni defined by BorkHAAVR ay 


abolition of ſight, which is attended with a 


ſenſible opacity, conſpicuous behind the V- | 


pil of the Eye. 


There was a contention amongſt authors 


who wrote on this ſubject, whether that 5 
opacity was ſeated in the membrane or in 
the cryſtalline lens itſelf; but a true definl- 


tion ought to be free from all theory and 
opinion 1 
jt 


oy” 1 
It differs from an amauroſis on account of 
the diſeaſe perceptible in the pupil, or round- 
iſh ſpot, commonly white in the region and 
| ſituation of the pupil—alſo from a caligo, 
becauſe the obſtacle preventing viſion in that 
complaint is on the anterior ſide of the pu- 
pil, or in the Cornea, palpebre; &c. whilſt 
in the Cataract the cryſtalline lens, being 
rendered opaque, with reſpect to its nucleus, 
or either lamina of the capſule, whether it 
ſhould be anterior or poſterior, therefore re- 
flects all, commonly tranſmits not any of 
the rays of light ; hence it is evident, that 
the image of objects cannot be depicted on 
the retina, and thence viſion will be ſup- 
preſſed by the means of this repagulum, 
although the retina, and the other organs 
of ſight may be in a perfect ſtate. 
The cryſtalline lens is not ſo cloſcly en- 
' veloped in its capſule, but one or two ſmall 
drops of a viſcid humor may intervene be- 
tween the nucleus and capſule ; by the in- 
tervention of which, the capſule itſelf may 
alter its figure, and become more convex, or 
flatter by the action of the Corona ciliaris, 
or ciliary procefles, which action ccafings 
the 


the elaſticity of the capſule endeavours to 
give a. ſpherical figure to the Cryſtalline lens, 
and in fact this ſpherical figure is often ob- 
ſerved in cataractous ernannte which have 

been extracted. | 
| Theopacity of the cryſtalline lens ſeldom 
happens ſuddenly, at leaſt from internal 
cauſes, but encreaſes gradually; but it is 
very likely the Corona ciliaris being relaxed 
uniformly, the lens itſelf may be changed 
into a ſpheroidal body, and from thence be- 
come more convex, and at the ſame time 
more opaque. ” 
Therefore the ſatne thing occurs in a re- 
dent Cataract, as to Eyes beholding objects 
through a more convex lens; they, for iu- 
ſtance, cannot ſee objects diſtinctly unleſs 
they are near them, and placed at a given 
diſtance not beyond it, as their ſight grows 
ſhorter every day; beſides, becauſe the opa - 
city of the ſpeck gradually encreaſes, that 
which repreſented a cloud ſituated at the 
bottom of the Eye in the beginning, grows 
ing more and more white in proceſs of time, 
will appear to the oculiſt examining it, nearer 
the Cornea, or leſs deeply ſeated ; for the 
ſame 


le) 
fame object, which rellefts a greater light, | 
appears to be placed nearer on that account ; FF 
for which reaſon by how much a greater 
light that ſpot reflects, ſo much leſs does it 
tranſmit to the retina ; therefore in time 
the fight becomes more- obſcure in a cata- 
| rad, and when the obſcurity no longer en- 
creaſes, the cataract is called ripe, at which 
period indeed the patients diſtinguiſh | the 
light of the ſun from darkneſs, but cannot 
diſtinguiſh the colors and forms of bodies. yo 
There are people afflicted with Cataracts, 
_who at firſt are affected with a ſuffuſion, or 
with the appearance of flies, or threads ſuf- 
pended in the air, on account of a com- 
plaint of the retina joined with it; but this 
ſuffuſion ſometimies does not accompany a 
Cataract, nor ought it to be ranked amon 
its ſymptoms z and they are miſtaken who 
ſuppoſe appearances ſimilar to ſtraws, or 
opaque ſpots, are to be deduced from their 
reſiding in the cryſtalline lens, which Dr 
Crates, in his Optics, ridicules cata- 
ractous people, having the retina unaffected, 
ſee objects as if enveloped in an uniform 
N but ey ſee no PR diſtinctly. ; 
: ot 
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or flying 1 in the air carcuraſenibad withi 


certain limits, 

The aſſiſtance which z is 0 to. catarac- . 
tous patients are either phyſical or mecha- 
nical—and theſe chirurgical or dioptrical. 

The phyſical aids are medicines internally. 
given to diſſolve the viſcidity of the lymph, 
as well as externally, to procure its fluxility. 
T hus broths, and milk whey, mixed with 
the Juice of millepedes, or baths repeated, 
are very profitable. The dioptric aids be- 
fore the chirurgical operation for this diſ- 
eaſe, are concave glaſſes, in general of little 
uſe becauſe of the increaſing opacity, altho? 
they may be indicated. from the myopy, or 
ſhortneſs of fight, with which it is joined. 
After the detraction of the Cataract about 
three months; not leſs, the proper glaſſes 
are thoſe whoſe fides are both convex, whoſe 
focus is very ſhort, or of the extent of four 
or five fingers breadth. 

The chirurgical aſſiſtance is; iſt, From 
depreſſion of the cryſtalline lens, which is 
performed by a two- edged needle being 
. paſſed near to the temporal canthus a line 
from the Cores behind the uvea, by which 

| R means | 
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means the cryſtalline lens being 1 


from above, both the lens and capſula may 
be depreſſed and hid in the loweſt part of 
the vitreous humor, and by perfect reſt ob- 
ſerved for nine days, both Eyes bound over 


. with a bandage, there detained, | 
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The idea of Cataract is now totally 


dleared from all that confuſion in which we 
finditintheperuſal ofantient authors involved; 


it is univerſally allowed to be an opacity of 


the cryſtalline lens, or its capſule—Mzap 


ſays, the hand of a ſkilful ſurgeon to per- 
form the operation is the only remedy.— The 
plain and ſimple account given of the opera- 
tion by Mr. JAuxs Lucas, who ſeems to 
have paid particular attention to this diſ- 
eaſe, is well worthy our notice.—He ſays, 

- It is a diſorder both ſexes are equally ſub- 
ject to, children may havc it at their birth, 
no age ſeems exempt from it; but the great- 
eſt numbers affected with it are advanced in 
years. This malady, except in unfavoura- 
ble caſes, is ſeldom preceded by much pain; 


it uſually comes on gradually, and without 


any viſible cauſe ; the patient complains of 
a miſt« | 


1 


. 

a miſt before the Eyes, and can ſee better in 
a moderate than ſtrong light. The cryſtal- 
line, or as Mr. Porr obſerves, the capſula 
may become opaque from a blow on the 
Eye; the cryſtalline humor being opaque 
denotes the exiſtence of a Cataract, and by 
the color of it may be often conjectured its 
being of a favourable or unfavourable kind. 
If the opacity is of a light color, or whit- 
iſh, if the pupil preſerves its regular form, 
and retains the power of contracting and di- 
lating itſelf freely, if the patient can 
diſtinguith light from darkneſs, one light 
from another, and ſtrong colors, the opera · 
tion will ſeldom be found to fall ſhort of 
a perfect cure. An opacity in the Cornea, 
a gutta ſerena, an immoveable contraction of 
the iris, or an adheſion of the cryſtalline 
capſula to it, may accompany a Cataract, 
and prevent the benefit of the operation, 
A low diet, with a doſe or two of opening 
medicines, and in ſome. caſes bleeding vill 
be found uſeful previous to the operation. 
Peculiar habits may require variations - but 
ſo long as the patient can ſee with either Eye 
to be uſcful, the operation is better deferred, 
which is either depreſſion, or extraction. 
Each 


& 
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Each have their advocates, but the för? 
mer is a more ſimple, and leſs difficult ope- 


ration, neither tedious, painful, nor hazard- 


ous, but one of the moſt ſatisfactory in ſur- 
gery; it is leſs liable to be ſucceeded by 
violent inflammation ; and though the firſt 
operation fails; yet the cure may generally 
be accompliſhed by a repetition. —Extrac- 
tion effects all it is capable of doing at one 
operation, the cure is more ſpeedy than by 


185 : depreſſion : but an imperfect viſion has ſuo⸗ 


ceeded 1 in ſome caſes, from remaining por- 
tions of the cryſtalline capſula, which might 
ſtill be removed by the needle; 

The round needle of Baron HILNMiER be 

prefers to the flat; as with it there is leſs 
danger of wounding the iris, or ciliary: pro- 
cefſes—The weight of the needle half 4 
dram, and about four inches and an half 
long, the point a little flat, and the handle: 
has a little flatneſs, which correſponds with 
the point. —Every ſurgeon, who performs 
the operation on the Eye, ſhould accuſtom 
himſelf to uſe the left hand; which Practice 
is readily acquired, and very ſatisfactory.— 
Too much light in the room, or a double 
= light, muſt be avoided 3 the ſeat of the 

| operator 
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opetator 1 muſt be higher than that of the pa- 
tient, who muſt be directed to employ his 
hands in taking hold of the chair, to avoid 
lifting them up againſt the inſtrument, and 1 
the oppoſite ſide muſt be kept from motion 
by a linen compreſs.— The head muſt be 
held firm. _ | | 

The point of the needle, pad ee dipped | 
11) « oil, mult in its introduction be directed a 
little backwards, a little upwards, and in a 
line with the center of the pupil; when it 
18 brought forward, care is required to avoid; 
the iris, and ciliary proceſſes, by carrying; 
the inſtrument too far, or not far engin. | 
for its point to be in view. 

If the cataract is firm enough, by pigs 
ing the needle before it, to bear depreſſing | 
beneath and behind the pupil, the needle. 
may be withdrawn in the ſame direction in 
which it was introducgd. Should the Cata - 

ract riſe again, it may ſtill have been ſo far 
diſlodged as to cauſe its diſſolution, ſhould. 
it ſlip into the anterior chamber, as ſome- 
times happens in attempting the depreſſion, 
it will gradually diſſipate e any, fur- 
ther operation. 7150 
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II the Cataract is fluid, breaking, or een 
ſometimes penetrating the capſula, will 
cauſe the morbid humor to mix with the 
aqueous, and if a future operation is required, 
it will be to remove ſome portions of hy. 
opaque cryſtalline. 

A Cataract would very frequently be ef- 
fectually cured by one operation in length 
of time; but the pain from the repetition is 
ſo tolerable, that many wiſh it to expedite 
the cure. When the remaining portions of 
the Cataract are fo looſe as to ſhake with 
the remaining motions of the Eye, a cure 
may be expected without another operation; 
adheſion and opacity of the capſula ſeldom 
diff pate without a repetition. 

The principal cautions in couching are, 
not to wound the iris, or ciliary proceſſes, 
and not to attempt too much at one opera- 

| tion.—Patients bear very well to haye one 

Eye couched. immediately after the other ; 

2 little more care is neceſſary in confining 

the motion of that Eye, which has juſt un- 

. dergone the operation, The Eyes muſt be 

covered with a piece of linen ſpread with 

ſome mild cerate, whether one or both have 
been 
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| been couched ;-the patient muſt fit or 151 in 
the dark, and live on low diet, for ſeveral 
days. Should inflammation and pain ſue- 
ceed, bleeding with leeches, arteriotomy, 
bliſters, anodynes, nitre, and ſuch other an- 
tiphlagiſtic means as are generally employed 
in local inflammations, will merit the ut - 
moſt attention, as an obſtinate inflamma- 
tion may endanger the ſucceſs of the opera- 
tion. Aſter a child is old enough to bear 
the operation, where the head being held 


ſtill is of ſo much conſequence, couching 


may be proper at any age. | 
A fluid Cataract is equally opaque with a 
firm one, and does not depend on the diſeaſe 
being recent. Depreſſion is equally capable 
of perfecting a cure; whether the Cataract 
be fluid or ſolid, and when the blindneſs 
has exiſted for two months as two years :— 
and in doubtful caſes may be tried as a re- 
medy by no means violent or hazardous. 
An opacity of the Cornea has been ſo thin, 
as to admit of conſiderable benefit from de- 
preſſing a Cataract, but alſo the ſame cauſe 
has preyented any material advantage. 


To 


. 
— — 


par a __—_— — * . 
* 


« * * 

To this account, in order to render it 
more fully perfect, it may not be thought 
improper to add That the hands of the 
patient ſhould be held by affiſtants, to pre- 
vent- interruption, which would-be of the 


_ greateſt diſſervice; the operator's elbow 


ſhould have a reſt, in order to give ſteadineſs 
to his hand; the Eye fixed in a proper ſpe- 
culum, the needle introduced rather below | 


the centre, and about one tenth! of an inch 


behind the iris, and the cryſtalline lens car- 


_ ried to the bottom of the Eye through the 


vitreous humor towards the external angle, 
and by theſe means it will ſeldom riſe again, 


a a circumſtance which ſometimes happens. 


With regard to the idea of maturity in 
the Cataract, we cannot avoid taking notice 
of ſo reſpectable an authority as Mr. Porr; 


though 1 it has been thought the ſoft ſtate 


of the cryſtalline lens implies its being un- 
ripe, the hard ſtate of it being mature.—Of 


this idea he | approves not, and inſtead of 


uſing theſe terms, he would ſay, that diflo- 


| lution or ſoftening the cryſtalline is by much 


the moſt common effect, and that ſeven . 


times out of nine, when the lens becomes 


opaque, 


| | en ST 
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opaque, and — 582 to form a Cataract, it is 
more or leſs ſoftened. Sometimes this hap- 
pens 'equally through its ſubſtance—ſome- 


times partially, having a greater or leſs por- 
tion undiſſolved but even this undiffolved 


part rarely or ever is fo firm as the centre of 
"the ſound cryſtalline.” He ſeems to conjec- 
ture that Cataracts which have been found | 
perfectly ſoft, have in general become- more 
and more opaque by flow degrees, and firm 
ones haſtily opaque ; of which opinion he 
wiſhes from obſervation to be ſatisfied, —— 
From the color of the Cataract he thinks! no 
"concluſion can be drawn, with regard to its 
conſiſtence; but that when the . opaque 
55 cryſtalline 1 18 quite diſſolved, ſo as to form 
what has been called a ſoft Cataract, it is 
ſomewhat enlarged; and that when ſuch 
diſſolution does not take place, and what is 
called a hard Cataract is formed, the cryſtal 
line is in ſome degree leſſened. But i in ei- 
ther caſe he prefers couching to extraction, | 
and ſhews that the lens is readily diffolyed i in 
the aqueous humor when freed from its 
capſula. He alſo wiſhes to know whether 
the hard Cataracts becoming baſil opaque 


I Pp n 


— 


and deep feated pain in the head, 
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are. not preceded, or accompanied by ſevere 


particu- 
arly i in the back part. « of it,——Med, Com F 
ment: Edinb. 3 


Secondly, the EXTRACTION OF THE 
' CRYSTALLINE AND CAPSULE is performs. 


ed by cutting the Cornea round about 


three fourths of its cir-cle, beginning 


from its loweſt part, which is done by 
the means of crookedſc iflars, aninciſion 


firſt made with the lancet, in the mean 


time the Eye is to be kept fixed by 3 Ipe- 


culum placed. under the Eye-lids, the in- 
_ cifion being made, the cryſtalline, by gentle 


: preſſure, is puſhed to the orifice, or if the 
cryſtalline is not ſufficiently ripe, it may be 
extracted by the help of the auriſcalpium ; 


then the jagged edges of the capſula, and the 
mucus and flocks falling from 1 the: capſuls 
are alternately removed. 

In the firſt method we muſt wait til the 


Sund 18 perfectly formed, or matured— 
otherwiſe, as it is ſaid, we ſhould fear the 
£ depreſſed cryſtalline might riſe again; or ra- 
ther, leaſt the opaque mucus of the capfula 


Fan Netten. which may bring © on a ſecon- 
7 ey 
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dary Cataract ;—In the other method we 
may have reaſon to be afraid, leſt by the too 
ſtrong preſſure of the Eye, the vitreous hu- 
mor ſhould flow out along with the aque- 
ous, and what more frequently happens, 
leſt the choroidal. membrane ſhould be in- 
flamed highly, becauſe, perhaps, when the 
lens paſſes through the foramen of the pu- 
pil, or is extracted by the auriſcalpium, the 
uvea and corona ciliaris may be too greatly 
diſtended ——This ophthalmy perſiſts for 
fifteen or twenty days, which being ſubdued, 
an uncommon and fingular ſuffuſion, though 
a temporary one, comes on, the patient at 

that time appears to ſee objects as if ſprink- 
led over with ſnow, With a black bird! in the 
centre, | 

Immediately after either of Hes eher - 
tions, the albuminous collyrium, of the 
white of egg and roſe water mixed, ſhould 
be applied over the Eye ; but beſides this, 
in the laſt method the Eye ought to be 
bound down at leaſt for four : Dok leſt by 
coughing, vomiting, or ſneezing, the vi- 


treous humor might eſcape through the 
wound of the Cornea, 
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We [EI account of / new 80 propoſ: 


ed by vesrus GOTHLIEB RITCRER, which he 
has often practiſed, and never without ſucceſs; 
the want of which in extraQting the Cataract 
may proceed ſtom various reaſons, according to | 
his opinion; but occurs more eſpecially from 
the following cauſes, viz. Either from the dif- 
order being conjoined with fome general affec; 
tion of the ſyſtem, as the gour, fcrophula, vene- - 
real diteaſe, or from the capſula of the cryſtal⸗ 
line lens, which, in this operation, is always left 
behind. in ome caſes becoming opaque, and 
otherwiſe diſeaſed—In every operation of this 
kind, therciote, the general health of the patient 
ſhould be previouſly examined, and if any of 
the above-named diſorders are prevalent, they 
ſhould either be cot rected, or, if that cannot be | 

effected, and the operation is inſiſted anon 

very doubtful prognoſis ſhould be given. 
But with, a view of preventing blindneſs from 
the laſt· mentioned cauſe, he propoſes the fol- 
lowing operation, which he was led to by find- 
ing on diſſections, chat, in couching, or depreſ- 
ſing the Cataract, the e is always de- 

N _—_— ee 

Alfter cutting the Cornea in the Sg way, | 
he introduces a ſmall ſharp needle, | guarded x with 
a, Ca- 


N | * 
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Chile and Pabst it into the lens, then gates! it 
point opwirds gently, then depreſſes it, and 'af- 
retwards moves it in all different directions, ſo 
as to detach the lens and its capſula, effectually 
from the ſurrounding. parts. — After this by 
making a very gentle preſſure on the Ball of the 
Eye, the Cataract covered with a tunic is ea- 
fily puſhed out. It may de objected to this 
operation, that the vitreous humor will be very 
readily puſhed. out together with the lens, 
but when it is cautiouſiy done that accident 
he obſerves never " happens—Med. Comm. 
Edingb. | | 
The operation for extraction of the ca is 
too looſely deſcribed by Sauvacs ; the lower 
part of the Cornea ſhould be divided by a two 
edged knife, whoſe ſide which keeps near the 
Iris ſhould be round, this ſhould enter the Cor- 
nea about its center, one ſixteenth part of an 
inch from the Iris, and puſhed thro the other 
fide, then divided thto' the lower part at an 
equal diſtance from the Iris, a ſpeculum at the 
ſame time preſſing the Eye in a degree ſufficient | 
to keep it firin, yet not powerful enough to 
preſs out the vitreous humor ; this done, a ſharp 
probe, needle, or flat curved probe ſhould be 
puſhed thro! the pupil to divide the capſula of 
the cryſtalline lens, and the lens forced out by 
gentle preſſure the wound in the Cornea, if 
7 "Pq. Mb Na 
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neceſſary, mould be enlarged by che fcifrs, Be- 
fore the lens is preſſed out, all light ſhould be 
ſecluded from the eyes of the patient, in order 
to occaſion a dilatation of the pupil as much as 
poſſible; with regard to extraction of the re- 
maining part of the capſula when opaque, as is 
ſometimes the caſe, as practiſed by ſome, after 
the operation; BELL diſapproves of it, and ra- 
ther adviſes to truſt to time, and an antiphlo- 
giſtic regimen for the removal of the opacity.— 
Tho' Mr. BELI recommends great caution in 
order to ayoid the extruſion of any of the vi- 
treous humor, when that has been the caſe, he 
has known the Eye filled again ſo as to preſerve 
its globular appearance, whether owing to a re- 
newal of a larger quantity of the aqueous hu- 
mor, or to that of the vitreous he is not clear, 
he ſuppoſes it may be the latter, but which ever 
it was, the ſight was regained. After this opera- 
tion, the ſame means in order to prevent or cure 
inflammation. is neceſſary, as was recommended 
after couching. | 
We have ſeen that couching is prefered 
to extraction, by Lucas, Porr, and fo is 
it alſo by BLI and the generality of ſurgical 
operators there are three objections enume - 
rated by BELL againſt the latter. viz. That the 
vitreous humor is apt to paſs ſuddenly off along 
with the Cataract.—ad · That the inciſion being 
| made 
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made in the tranſparent part of the Eye, che cis 
catrix which enſues is frequently ſo extenſive 
as to obſtruct the rays of light in their paſſage. 
And 3dly, the lens being often tob large for paſ- 
ling thro' the pupil, the iris is frequently injured 
by this part of the operation, tho very propet- 
ly performed perhaps in every other. 

To prevent the two firſt inconveniencies he 


purpoſes dividing the Cornea in the ſuperior 


parts, and performing the operation as before,; 
only with this difference, cutting from the cen- 
ter towards the top of the Eye, and extracting 
the cryſtalline if retained in the pupil, to which 
in this caſe it may be more liable than in the 


former, either with a ſdobp, a ſmall ſharp hook, 


or a pair of forceps made for this purpoſe. 


To avoid the laſt, he recommends an opening 


to be formed behind the iris; which would alſo 
prevent any inconvenience to the ſight from 4 
cicatrix,—the opening ſhould be made in the 
upper part of the Eye, about the tenth part of 
an inch behind the tranſparent Cornea, of a ſuf- 
ficient ſize to admit the cryſtalline to paſs, which 
ſhould be extracted by a ſhitp crobded probe 
The apparent objection to this operation might 
de the fear of a more violent inflammation 


coming on, and the ſubſtance of this coat being 


thicker than the Cornea; wounds are commonly 


— 


uppen to be more difficult to hea—theſe did 
e not 


5 
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not happen in the experiments made by him 
on rabbits, in a greater degree than * the 
Operation was done in the uſual manner. 
All. the experiments recommended aye 
been made ſucceſsfully on animals, and ſeem 
to be ſo well ſupported upon rational prin- | 
_ ciples, that they merit every attention, and will 
upon trial, it may be hoped, anſwer Bro b deſited 
end,—Sce BELL's . vol. 9 


: 
ht. 1 - f 
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3. Cataratts vera, MAITRE-Jan 3 3. Gia 
coma, WooLHous1 de Cataracta, Page. 
30. Cataracte vraye; St. Vvxs, des Ma- 
ladies des yeux. N 14. L. y 


Taux caranaer. 


This i is divided into different varictics; as 
virgata, Hriated; luxata, di/located ; puru- 


lenta, purulent ; exſiccata, ſhrunk or exficca- 
ted: and e . 


An ſtriated, St. Yvns, P. 288. 
| \ Catarate barree, - 21 7 


In this the opaque ne n is 
e * one or more colored lines, 
ff =o 


| | | 5 217 os 7 
however they may be diſpoſed, _ This Vas. 
riety ſeldom has the cryſtalline ſo ripe, that 
it can be depreſſed ; for the cryſtalline lens 
being wounded pours out its white or ven 
low mucus, by which means the aqueous 
humor becomes foul ; whence the ſight re- 
mains obſcure, unleſs the mucus links down 
ſpontaneouſſy, or the operation being re- 
peated it is removed downwards by” the 
middle. 9 2 ge > 


' "0. 4 { "x4 
— bur. Mürras- JAN; 'Cata- 
- race purulente, un abſcts | au ol 44 
"I dp. > 
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| Penner CarAnzer. | 
This is produced by the ſuppuration a 
the cryſtalline lens. Pain in that Eye pre- 
cedes ſuppuration, ſometimes with externa 
Ophthalmy, and frontal hemicrania, a cloud 
of the cryſtalline comes on; matter being 
formed the pain abates ; the lens grows 
white, ſwells unequaly, altho'itis of a ſmaller 
ſue; the pus being poured out the aqueous | 
humor becomes foul, the color of the iris is 
changed, the pupil much contracted, and: 


the 


en) 


the light very obſcure.—See Ophth. ib 
Empyeſe, and Cal. Aa Myon: 


C. ME) Ss Wengen ad Mas 
2 cHART III 


ARGENTEAL, or SILVERY CATARACT: 
Upon the cryſtalline lens a ſmall ſhining 


| ſpeck like filver, or macula, diſcovers itſelf, 
' which is thought by St. Yves to be formed 
by a partial diminutive abſceſs upon the 


ſurface. of the cryſtalline ; that white, point 
ſometimes remains thro life, and only ob- 


ſeures the ſight in a ſmall degree, the afflict- 


ed in whatever direction he turns his Eye, 
he receives a ſhade, or a little cloud diffuſed 
over r the object . ſays Marrzs-JAn. 


| D. 3 Won notti ts Cataracta, 


p. 21. Albula & Tophus, of the Antients; 
Peroſiæ, calli, & clavi Oculorum ; —- 
Is it the Grando of Mauchartius ? L. 


Cr AVATED, of NAIL-LIKE CArAxAcr. - 


This has been obſerved” only by Wool. 
ROGUES alone; which happens to dogs Bee” 
ting 


Cao) : 
ting perpetually before the fire; and this 
ariſes from white fibres, which like a nail 
_ paſſing from the conjunctiva, where they 


form a knot, penetrate into the Eye and 


eryſtalline lens, and as it were Funden and 
fix them . 


E — Cataracte Gphecke Mal- 
TREJAN, and St. Yves, 


D1SLOCATED CaTARACT: 


e depends upon the cryſtalline lens $6 


Wente opaque, but removed from its na- 
tural ſituation. | 
It is diſcovered; 1ſt, Foal the 8 viz. 
a blow upon the Eye with an effuſion of 
blood, or hæmalope; 2dly, from the immo- 
bility of the pupil, and a great mydriafis ; 
zdly, from the cryſtalline growing white, 
and preſſing the uvea which it puſhes out- 
wards ; 4thly; then the lens becomes dry, 
and decreaſes; at that time -the patient 
perceives the ſhadow of objects NEAT be- 
tween the fight, and Eye affected. 
| Als Maran: 


9 , * 
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/MartrE-JAN, thinks it is uſeleſs to 25 
thee with the. a affe@ted a8 
| above. ＋ n 5 1 


F 3 5 888 viva 
| WooLnovs ; Glaucoma, HEISTERI 3 
Cataracte branlante, GANT. MarTze- 
JAN; fonte, & diſſolution du Vitré. 


* 
- 


— 


Srxcnzsr, or MOVEABLE CATARACT. 


* 


This is an abolition of fight, — 5 a SP 
or yellow ſpeck from the cryſtalline opaque, 
and at the ſame time moveable at every mo- 
tion of the head; x8, STO is dimi- 
niſhed, and indurated. 


0 This proceeds from a Gftolution of che 
. humor, into yellowiſh putrid ſe- 


m. An internal Ophthalmy precedes, © 
which runs into ſuppuration, with excru- 
ciating pains, and then in the beginning the 
pupil appears white; ſometimes the diſſo- 
lution is putridinous without pus; at the 
onſet the bottom of the Eye is ſeized with 
pain, and alſo the anterior part of the head ; 
the ſight then becomes obſcure, or is al- 
1 loſt; the e lens is clouded, 
grows 


# 111 
grows: white, and - yellow,.. the pupil is di- 
lated; the iris. loſes its-natural-calor; is cor- 
rugated, and adhering to the cryſtalline, : 
the uvea is weng bete g or out- 
wardly. Ss 389 24 
This. RAPS ASlution d 18 5 8 
rable diſeaſe, taking away the ſight, he: 7 
occaſions no. other miſchief to. the Eye. 
cront! ? T6 pt BK” 
2. 1 N 2 8 
JAN, St Vyxs, Le. Glaucome of Mal- 
* TRE-JAN, not of WooLHousE, WY pete 
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Gravcony, or ;EXSICCATED DECREASED 


” "1 18 


; CATARACT. 


"% . : N ; : 
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This i is an exſiccated Cant. and, it is 
known ;. it, from its bluiſh, or or, greeniſh 
color ; 2dly, from its diminution of ſize, 
its loſt tranſparency, its hardueſs encreaſed, | 
and viſion being totally deſtroyed, according 
to St. VVxs; zdly, pain rarely precedes, 
unleſs the Cataract ariſes from an internal 
Ophthalmy, or from a blow which is thought 
by the above author moſt frequently to hap- 
Ly Atbly, the pupil 1 is Found and of its 
natural 


— 


„ | 
N diameter: but according to St Yvus 
4 mydriafig attends ; 5thly,' the "fight in 
the beginning? 18 cloudy, as in a catarat̃t, yet 
from the larger angle of the Eye, hay? Aa 
clearer perception: th! ly, the cryſtalline 
lens changes i its color, it is at firſt bluiſh, 
but aſterwards grey, pearly, or ons 
yellow, nay a blackiſh- yellow, . 
According to St. Yves it differs from 
the cataracta vera, becauſe a" glaucoma is 
accompanied with”: an amauroſis, or r Futte 
ſerena. FF 
This diſeaſe i is incurable, if, as St. Yyes 
"thinks, it 18 accompanied with amauroſis, 
or blindneſs, from a Lacan of the retina, 


Ir care.  anti-glaugoma — Auron. 
Txxpan, PASTIGLAvcos, L. 


ee or EXSICCATED EN- 
| CREASED CATARACT, 


This differs from a glaucoma; iſt, be- 

| 0 the bulk of the cryſtalline lens appears 
larger, which in a glaucoma is leſs ; 2dly, 
the pupil may be dilated; zdly, the cryſ- 

- talline protuberates, and reſembles the co- 
* | | lor 


_— ( 223 ) 
* of poliſhed horn, ſhining z altho' its ſu - 
perſicies becomes , unequal ; 4thly. becauſe 
the periphery of the pupil reſembles the in- 
equality of the cryſtalline lens; _5thly, there 
is at laſt no viſion, no contractility of tha 
pupil; ,6thly,, no pain precedes, or accom- 

panies it, ſuch as precedes the origin of 2 

glaucoma. 

It differs from : a true catara@t, beans in 
the firſt place, in a cataract the anterior cap- 
Hula of the Cry/talline lens is diſſolved; in the | 

anti glaucama it it indurated or thickened ; : 
adly, from whence the lens appears larger, 
but in the glaucoma leſs; 3dly, the cryſ- 
talline in a glaucoma, is variegated, deep- 


like white horn, and protuberating, 
POM Wa is incurable. 


5 N ſecundaria, Horx. Mato de 
Aead. R. de Chir. Tom. 2. p. 425: 1 


Szconpary CATARACT. 


The POSE] eryſtilline being depreff | 
ed, the cryſtalline capſula, it, often happens, 
| js W * the en from 


his 


ſeated in the antiglaucoma, of a pure color 72 


% 
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his own negligence, or that of his ſurgeon, 
ſhould permit an internal inflammation to 
"come on fo that that part of the capſula _ 
which adheres to the vitreous Humor may be- 
come opaque, and white; in the fame manner 
as the Cornea in an Ophthalmy is rendered 
"opaque, when there is an external inflan- 
mation; as well as from the mucus” ad- 
hering to the capſula itſelf being exſiccated 
or collected there; for a ſecondary cataract 
does not happen when the cryſtalline lens 
bas been extracted by DAvikr's method, 
and tlie capſula deterged from its mucus, 
-altho* an internal See often” cor 
venes this operation. 

If we conſider the uſe of Danes, 5 ope- 
ration, a cataract may be divided only into 
two varieties, viz. into ſimple which may 
be cured by extraction of the cryſtalline 
lens, but hitherto ſcarce a fourth part from 
this operation have recovered diſtinct viſion; 
and into thoſe complicated with amauroſis, 
atrophy, Ophthalmy, &c. which have un- 
dergone the operation to no 0 or w 
. mow ae e . 
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dually encreaſing it, ſo long as there is no 
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Fe daily uſe of white -hetibane, 1 5 
1 a third part of a grain, and gra- 


dryneſs in the œſophagus, or noſtrils, is the 
moſt famous, and almoſt only, remedy for 


the reſolution of a cataract, which 1 have 
found from many obſervations. 8 
1 prieſt was afflicted with this complaint 
in the right Eye, who, after taking this 
medicine for eight days, in which time he 
advanced to three grains, could read a book 
printed with very ſmall letters, tho? before 
could not ſee them, except they were very 
large; the cryſtalline lens firſt became 
white, then bluiſh, and rather pellucid, 
the myodal ſuffuſion, under which he la- 
bored, diſappeared, but his appetite and reſt, 
which he before enjoyed in a very imperfect. 

ſtate, became perfect and vigorous. —By this 
medicine we ſaw another man cured by 


Dr. Cour as alſo, whoſe ran lens be: | 
came totally 3 l 


Ar. George Borthwick in the ſame paper 
which we have before quoted, tells us, that af- 


R ( Gs 
= ertsscking the lens which Jnr quite opdhve; 
the Eye-lids of the patient was ſhut, ant kept 

| in chat ſtate a fortnight, +Ureſſing-the Eye onde 

5 every day; at the end of which, he was defired 

to open his Eye · lids, he then perceived the light, 

and enjoyed ſuch a degree of fight as to be able 
to walk about —In this way ke continued for 
two months, His fight t then began to grow 
"more dim, and in a few days after; he beeame as 
blind as before the operation. On examination, 
the Cornea was quite pellucid, and the iris ſound, 
bur the cryſtalline capſula was perfettly opaque, 
which gave the Eye the e en e 
. had before the pt gh N Tra 4 
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= STRABI9N, FROM A DisLocaTION oF THE. 

CRYSTALLINE Lens, * 

This ſpecies, which: may be perhaps a 
| titious, depends upon a luxation of the 5 
talline lens, as the lens may be placed o- 
bliquely in the pupil ſor ſince in this caſe 
the things we behold before us may ſend 
out. their . why being e % 
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bliquely from the eryſtalline, fall not upon 


the middle, but upon the ſides of the re- 
tina; the patient, that he may ſee more gear- 


, 1s forced to look at the object ablliquely, 
that the cone of the refracted light may 
fall into the middle of the ina, where he 
may ſee more diſtinaly, r. ; 
* , 2 * 1 | | ©, 
. | 26 42 * 
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"SECTION Tux EIGHTH. 
8. 1. 
1. Opthalmis 0 3 H 3 
of the Greeks; MAlTRE-JAxN de Ex- 


tenſion du Corps Vitréè 2. p. Cap. 1. Idem 


Exophthalmia Chap. 6. p. 2. Gutta Se- 
rena with ſome. L. 


TENEBRICOSE, OR VITREO-PUPILLARY 
| ' __ OrnTHALMY. 


N this Species, the forehead, and one or 
both Eyes are afflicted with pain.— The 
pain abated, or receding, the bulb of the 
Eye appears a little larger, and more pro- 
minent; the pupil is much more dilated, 
and leſs contracted by the ſtimulus of the 
Sun's rays, than in an healthful ſtate ; the 
| fight is ſo much obſcured that the patient 
can ſcarce diſtinguiſn objects, * can 
they walk alone. Ss 
3 The 


| (229) 
The prpminence of the Eye is leſs appa- 
rent, if the iris 1s black, particularly if both 
are affected; but more viſible if the iris is 


blue, or rather light colored; the Eyes are a5 
chiefly open; by proper” aſſiſtance 'moſt of 


theſe recover their ſight, yet not ſo perfect - 
ly as to have their former pores . diſtinc- 
tion, or clearneſs. 


This diſeaſe moſt oomimenty 8 to 


atrabilious men; to women one or two 
months gone with child, and continues to 


the time of delivery; to obſtructed virgins, 
whom it afflicts four or five months. 
This in the beginning is with difficulty 
diſtinguiſhed from an incipient common 
cataract, and alſo from the cataracta glau- 


coma; but ſeeing that no opacity of the 


cryſtalline lens comes on, and that the fight 
ſome time or other is reſtored; thus it is 
known from other diſeaſes. 


The proximate cauſe of this A i is, | 
the encreaſing bulk of the vitreous humor, 


by fluxion or congeſtion ; 3 whence ariſes a 
dilation of the pupil, pain, ſwelling of the 
Eye, a Prefſure of the retina, and obſcure 
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(29) 
1 the duties exciting this ophthalmy i is 
more powerful, and the fluids more acrid, 


the Eye ptotuberates more externally, -is 


truly inflamed, lancinates within, the pain 
becomes almoſt intolerable, a redneſs exter- 
| nally with heat, nay indeed an acute fever, 


want of ſleep fucceed; the Eye- ids cannot 


cover the Eye, but are inverted, a ſcalding 
_ . epiphora, obſcure fight, and at length a per- 


fe& and incurable amauroſis come on, and 
the internal parts being ſuppurated, a ſynche- 
ſis, or diſſolution of the vitreous humor hap- 
pens, alſo the fiſtulæ perforating the Eyes, 


. net th to be referred to eme 


At the beginning, this diſeaſe e 


» peated bleeding im the arm, feet, and neck; 


nay even arteriofomyy according to the vio- 
tence of pain, and degree of plethora, then 
thoſe things whieh may evacuate ſerum, a 
bliſters ad nucham, and behind the ears, 55 


o catharties repeated every fixth day, aud 
| the following ptifan, ' © 


X. Rad. Sarſæ. J. | 
Chin. Its. decoquantur in 
Ag. font. Ib iv. ad Ibj. f. 


Sum. cyatha quo ſerò & me * wund 


wo 3 > 


Can) 12 


\ Topical applications, except hens 
b ever agree with this complaint, and 
theſe indeed ord but tying e 


— F . 


CuLtax arranges this under (iopathic Oph- | 
9 of the * of ſhe N 
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EXOPHTHALMIA; Magnitudo' ; 
_  nimia, prolapſus, Expreſſio Oculi of the 
Latias; Hygrophthalmia, - Elephantiaſis 
Oculi, Boznnaays H; de Morbis Oculi, 

Part. 2, Cap. 5 3 Exophthalmia, Hy- 
drophthalmia, Buphthalmus, ſeu Buph- 
thalmia, Ophthalmoptoſis, Ecpieſmus, of 
of the Greeks ; MavcuarT. Differ. - 
* de Hydrophthalmia, & ocul. paracenteſi, 


inter HA ER Diſputationes Chir. Tom. 1. 

Groſſeur contre Nature, hydropſie; cancer, 

chiite de Poeil ;—MarTzE-jan Part 2. 
Chap. 6. St. YvEs, part 2, Chap 1. 
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Exk. 


A diſlocation of the Eye; its natural ſize 
1 or not ſenſibly changed; there- 
fore the globe, more or leſs diſtended, riſes 
from its orbit, either ſwelling or puſhed out, 
and falling downward, its bulk ſcarce al- 
+ tered ; nor can it be covered by the palpe- 
bre, which ſhould cloſe over the Eye, health» 
ful in other reſpecta. 


2 Exiplthaluia Iydropics.—HydSphthal-" 


mia, Buphthalmia MavckAnTII; Hy- 


_ - frophthalmia Pl ATxERI Inſtit. Chirurg. 


& 754 Hydrophthalmia Box nAAA VZ; 
| Turgeſcentia Vitrei ſeroſa, MAuchARTII 
 Hydrophthalmia ſeroſo vitrei turgeſcentiꝶ 
mirta, of the ſame j Hydropſie de Teil, 


St. Vyxs . Groſſeur contre nature de Iceil x 


extenſion non naturelle du Corps Vitré 
MAITRE-JAN, P. 


- DroPSICAL, EXopHTHALMY, 
This fpecies is owing ſometimes to the 


_ encreaſe of the aqueous bumor. H ydroph- 


thalmia; - ſometimes of the vitreou. Se- 
roſa vitrei turgeſcentia; — —lometimes to the 
| enereaſe | 
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F e of both —Hydrophthalmia.e cor 
geſcentia humoris vitrei. 


are, a gradual encreaſe of the bulb of the 


Eye, with a turgid tenſion, and riſing from 
its orbit; the Cornea elevated and more 


prominent than uſual, the iris deeper ſeat- 


ed, and farther removed from the Cornea 5 


the pupil immoveable, ſometimes 


ſometimes more contracted, tho accord. 


ing to MA1TRE-JAN the pupil remains the 
ſame with reſpect to its magnitude and mo- 


bility ;\ the viſion in the beginning is fault- | 
leſs, but in the ſueceſſion of time weaker 


and more obſcured ;—ſometimes it is atteu- 


ded with a ſhght, obtuſe pain at the bottom 


of the Eye, ſometimes the pain is more acute 
with an hemicrania of the fide affected, a 
numbneſs of ſome parts of the face, ſome- 


times with emphyſema, tooth-ach, watch- _ 


fulneſs, at length in the ulterior encreaſe 


of the bulk with an 4 and extro- 
verſion. 


The ſymptoms of a ſerous e of | 
the vitreous humor are; a remarkable en- 


tee of the Eye, poſſung out of its orbit, 
with 


The ſymptoms of the hydrophetalmi | 
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ſion; a flight ſhade of the cryſtalline lens 


ee from the edge of the vitreous humor 
elevated around it; ſquinting upwards . © 
ſometimes an obtuſe, ſometimes a violent 


pain; an extraordinary diminution of ſight; 


the iris convex, approaching nearer to the 
Cornea ; the pupil more dilated chan uſual, 
8 altogether immoveable. 
The diagnoſis of the bene hy- 
e or that united with a turgeſ- 
ceence of the vitreous humor is more diffi- 
cult, but there is no great difference in the 
mode of cure. Vet this may be foretold 
from the too great bulk of the globe of the 
Eye, encreaſing more quickly; from its re- 
-markable hardneſs; from the ſtrabiſmus; 
from a general dilation of the pupil; from 
the deep ſituation of the iris, and from the 
Cornea being more elevated. This com- 
plieated variety is owing ſometimes to more 
acrid ſerum, ſometimes to ſerum more mild 
pouring itſelf into the Eye; in the firſt in- 
ſtance internal and external inflammation, 
8 want of ſleep, accompany. the ſymp- 


* 


toms before enumerated 1 in che ne. 
do not attend. 


This dropſical Faophchaloa not Dogs 5. 


lecting the inflammation of the Eye ſhould 
it be preſent, is cured by dei repeated 
cathartics, internal ſpirituous reſolvents, diſ- 


 Eutients applied to the Eye; bliſters, fotons, 


iffues, and even the operation of the 


centeſis performed in the ſclerotica nd : 


Cornea“. 8 


: EY 


" os * C. 


| An "Angcnes FROM A | racked,” on 
| AQUEO-VITREOUS Dissor uro. 


This is a converfiott of the aqueous . 
vitreous humor, with all the contents of 


the bulb of the Eye, into a viſcid, eoncocted 
pus, which . of rims in . 


Where there i is no probability of relloring cha 


Hight after the puncture, it is better to bring on fuch 1 


_ degree of mflanimation by ſeton or otherwiſe; as 
ee ee 
tam. X 
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changed into a yellow ſerum, the remain- 


ing part inſpiſſated ; ſee St. Frm, p. 221. 


3 p. 2. ch. 8. 


. 4. 


| 4. Amaurofic a Syncheft ; ab ure phlogoſi 


_ Marrzs+Jan;; ab oculi intern ſuppura- 
tione of the ſame, 


An AMAUROSY. FROM A SYNCHESY, on 
 - AQUE0-vITREOUS DISSOLUTION. 
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This is a confuſion, or mixture of the vi- 


treous humor diſſolved with tie aqueous. : 


It is that which begins with acute inter- 


nal pains of the Eye, the moſt obſtinate, 
: with a head-ach, or hemicrania, watching, | 


fever, ſometimes alſo with Exophthalmy ;— 
the fight is darkened, the vitreous humor 


diſſolved; the pain perſeyeres ſometimes | 

for many months, nay whole years, nor is 

the fight reſtored, but altogether | aboliſhed, 
This amauroſis is incurable. 


But it often happens, that thus one a 
being loſt, the year after the other Eye . 
comes painful, inflamed, from the pain of © 


tha Rnd effuſion of tears, and the ſame 


münttune 
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8 threatens the other Eye—St. 


Yves preſumes that it may be avoided by 


extirpation of the diſeaſed Eye. 
But the exti rpation of the Eye, or the ex- 


cifion of the Cornea is by no means void of 
danger, and I faw twice an incurable he» 
micrania, and once indeed a mania _ 


_nate . this e 


' 


The oldie extirpating the Eye has been 
confidered by many of ſo yery dangerous a nature, 


that few have courage to attempt it; but it has | 


been ſucceſsful in a variety of caſes, and indeed 
in rhoſe where life would be endangered by its 


omiſſion, it ſhould at all events be performed — 
| BgLL is a favourer of this opinion, and ſhews 
clearly the danger attending it is not ſo great as 
is imagined z ſee his Surgery, vol. 3. p. 385, &c. 
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SUFFUSIO.—Scotoma eur; Med 


' Pra. Suffuſio of the Latins ; Hypo- 
chyma of the Greeks la 2 


| mp. ISA ſort of diſeaſe of the! imaging- | 


tion, whoſe principal ſymptom. is a de- 


Ptayity, or error of the ſight with reſpect to 
objects; ſo that thoſe who labor under a 
ſuffuſion, think they ſee things which are 
not, as flies, fparks, (colors, the protetypes 


or reality of what did n not exiſt before the 


Eyes. 


It differs from a vertigo, Wet a ſuf- 
fuſion repreſents bodies, or ſubſtances which 
are not, but a vertigo the modification of 
bodies, viz. the motion, ſo that in ſuffuſion, 


we imagine ſubſtances which are not; in 
a ee a | vertigo 


1 * % 2 
3 * 7 
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vertigo the motion of bodies; proſenting - 
- themſelves, which motion does not. exiſt, 
Imagination is che faculty of percejving 
things abſent; to that therefore is the fault 
to be attributed, if thoſe things which do 
not act upon the ſenſes, we ſuppoſe i 20 a- 
lity preſent: this is the; caſe: in ſuffuſion; 
whence: it comes to paſs; that to ourſelyes 
we ſeem to ſee ſparks, webs, flies, light 
ing, as if they actually preſented themſelves 
to our view, at the vety time they do not. 
Morbid optic depravaties are allowed to 
-ariſe from ſome defect of the brain, og hie. 
1y of the Eyes; thoſe which happen from _ 
the former relative to viſible objects, are ſuf- A 
fuſions or vertigos, attended with many | 
more ſevere ſymptoms; as ſopor, convulfion, . 
delirium, melancholy, &c.— But if the op- 
tic depravity ariſing from the defect of the 
Eyes, ſhould be the principal ſymptom, then 
it conſtitutes the proper genus, as 3 . 
or ſuffuſion. | | 
The depravity ariſing Gon a defect 11 1 
the external organ, but not of the brain, is 
called by PLarznus hallucinatio, that it 
may be deſtipguiſhed from dilirium, whoſe 
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principle is in the brain;; to which we ſhould 

add, that we can correct that depravity called 
hallucination quickly and eaſily, by the aſ- 

ſiſtance of our other ſenſes, as by means of 


the touch or hearing z but a delirium can- 


not be removed by theſe means ſo -readily, 

: becauſe the functions of the mind neceſſary | 
to produce that: cortection, are prevented 
from exerciſing themſelves properly from a 
defect of the brain itſelf, the principal in- 
ſtrument of theſe functions thus phy- 


ſicians commonly agree that patients la- 


boring under vertigo and ſuffuſion are not 


_ : delirious, who only have their ſight depraved; 


Hut the melancholic,' maniacal, phrenetic, 


are delirious; hallucination is an acquieſ- 


cence in a falſe judgment; ſuch is that of a 
patient afflicted with ſuffuſion, who from 
perceiving the image of a fly, thence pre- 
;Cipitately infers that there is a fly before 
his Eyes; but the judgment is erroneous, 
as often as the thing ſpoken of is not de- 
terminable by the knowledge of the ſub- 
jet ; but when the perception is confuſed, 
as in ſuffuſion, a certain conception which 
N invoves a diſtinct idea, is not given 
8 a r 
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W from a brown or black a 


from an 1 the e * fly is. in. 


ferred. 4 
But 5 h has a ſufulion eaſily cor · 
rects this miſtake, when ſtretching forth 


his hand to the place where the fly is per- | 
ceived, not touching any thing, he thus 
reaſons intuitively. it is a contradictian that 


there ſhould be a fly where we perceive the 


inage, and it cannot be touched ; but one or | 


other of the things contradictory is impeſſible ; 


but it is poſſible for the image of a fly impreſſed | 
upon the. Bye to be referred hither by the mind, 
which cannot be touched; and on be Heer » 


Bimſel if. "from bis error. 
It is certainly aſtoniſhing- "Wes we can 
only perceive objects by the intervention of 


an ĩmage depicted upon the retina, that the 
image itſelf ſhould not at leaſt be perceived : 
by us, but that this ſenſation ſhiould be te: 
ferred to the objects which we ſee ; hence, 
led by cuſtom, when the image cof an ob- 


ject is applied upon the retina, altho the 
moſt confuſed, we infer that the object an- 
ſwering to this image is preſented exter- 
= from without the 00S and if any 
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| thing ſhould be defective in it, imagination 
fupphes the reſt. Thus from an image re- 
ſembling a merecircumſcribed circularſhade, 
we imagine a fly, waſp, or hornet to be 
before us, and therefore to this obſeure ſpot 
imagination adds wings, legs, proboſcis, and 
other parts of the inſect. For this is the 
law of the imagination, that as oſten as a 
fimple idea ſtrikes the mind, ſo often thoſe 
ideas occur which have been uſed to ac- 
company the former, as the idea of place, 
time, is added by the imagination. to every 
indeterminate natration; in a word, imagi- 
nation embraces not univerſal, but only in- 
dividual, or perfectly determinate objects. 
* The object, which. we perceive by the 
imagination as preſent, is called phantaſma, 
phantaſia imaginatio, imagination; chere are 
different phantaſmata or ſpectres in different 
fpecies of ſuffuſioti; the Principal ones wall 
15 here deſeribed. 
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| 1. Sufi ufo-myoder Scotoma, Heurnii de Ver- 
tigine. 
MVvop A, ox FLY-FORM e 
The flowers of orchis, upon which flies, 
waſps, hornets, and ſuch like flying inſects 
are apt to ſettle, are by the botaniſts called 
myodes, as reſembling to flies. 95 
This ſpecies of ſuffuſion repreſents ſome 
fimilar inſet flying in the air before the 
Eyes ;—but if the Eye being fixed looks 
upon paper, quickly we diſcover the fly to 
be fixed alſo, not to be moved except the 
Eye would alter its poſition. —A dioptric 
computation ſeems to perſuade us, that the 
greateſt diſtance to which this phantaſma 
18 carried, is ten or twelve fingers breadth, 
or thereabout, not to exceed that; but it is 
knoven amongſt opticians that the object 
is not to be Ar in the place where it 
ſtands, but only in the virtual focus from 
whence the rays penetrate, or are thought 
to penetrate the Eye. | - 
The beſt Eyes, as far as they reſpe& 
acuteneſs of FR , tranſparency of the or- 
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gan a figure, are liable to this diſeaſe; 
but old and myopic men are not free 
from = 
| It was an optic error of the antient phy- 
| ſicians to affert, that they perceived in the 
| ſuffuſed Eye ſomething opaque, as the ru- 
diment of a. cataraft, which gave riſe. to 
this phantaſma. That error originated 
from a -preconceived theory ;—hence' it 
happens, that many even at this day hold 
a ſuffuſion as a ſymptom, aſſociate, or fore- 


runner of a cataract, altho' the notion is of. i= 


ten repugnant to experience. 
In order to produce this ſuffuſion it is 
neceſſary, that whatever it be which inter- 
cepts the rays of light, ſhould be placed be- 
Hind the middle of the cryſtalline lens, and 
by how much nearer it is to the retina, as 
in. the vitreous humor, or the retina itſelf, 
by ſo much more ſirongly will the imagi- 
nary fly be expreſſed; for the rays Un 
fall upon the Cornea from every point 
hemiſphere, which 1 is extremely large, _ 
into every point of the Cornea and pupil ; 
but when the cones of light from thence 
proceeding ſhall be, inverted, every cone, 


proceeding 


| (245 * 
proceeding from a given point of the he- 


- miſphere, gradually ſeparate more and more 


from the others, ſo that the apex having 
arrived at the retina, muſt be totally diſtinct 
from all other cones, therefore ſhould there 
be any point in the retina covered with a 


ſmall drop, for inſtance, of blood that is im- 


pervious to the rays of light coming from 
without, that point of the retina will not 
be able to receive the cone of light, whoſe 
apex is there, and the baſis in the whole ſu- 
perficies of the Cornea; hence no part of 
the former object, whoſe rays conſtitute the 
| Inverted cone. Should a drop of blood be 
effuſed in the texture of the retina, ſince 
that muſt be opaque, it will intercept the 
external rays coming from a determinate 
place, and that place will appear more ob- 
ſcure, or black, and the diameter of its ſha» 
dow will be 7, or 8 times larger. 
Let a man laboring under ſuffuſion aſe a 
f plaſs very conyex, or a microſcope, at that 
time the fly vaniſhes ; becauſe the rays 
of light becoming ſtronger, inaſmuch- as 
they * united, act upon the retina, thro? 


. a the 
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we drop 'of wl. ahd 80 no 1 
eived. 

c The dure dehvered dy the Anke W038 
Idiculous, nay indeed noxious. THey ad- 
viſed different collyria, 'as pigeons blood, 
Warm wine, vapor of aqua vita to be re- 
ceived into the Eye: or acrid ones, as the 
infufion of fennel, rue, Juice of celandins, 
vye-bight, all of different animals, thay 
the 'concretion, which from an error of 
their theory, they ſuppoſed in the Cornea, 
or aqueous humor might be reſolved An 
the firſt caſe the mode of cure was of no 
uſe; in the ſecond hurtful; the medi- 

eines could not reach the cauſe. 
If blood ſhould be poured out upon the 
retina, which happens chiefly on account 
of the great heat of the ſun's rays, or u 
ſummer journey in the ſun, the retina may 
be hurt, as was the caſe with Boerhaave or 
on account of the blood in a fever being ime 
pelled with great force into the extreme 
veſſels, as happens in phrenitic patients 
whit nature is vaitly attempting to pro- 
Auce a naſal hæmorrhage; or on account 
bk a plethora from ſuppreſſed hemorrhoids, 
RE | | ox 
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or catamenia ; for the moſt part ** Rudy 
by candle-light, the uſe of teleſcopes,: or 
microſcopes, the retina has been weakened, 
and as it were inflamed, as is the caſe with 
aſtronomers, who obſerve eclipſes thro trans- 
anntilte mn obſcured or colored. 
In theſe caſes, iſt, bleeding in the arm, 
foot, or neck ſhould be ordered, and repeats 
ad ;—24ly, if the miſchief ariſes from the 
heat of the fun, the Eye ſhould be bathed 
morning and evening many times with cold 
water, in this manner Boerhaave ſucceeded. 
| — Baths ſhould be uſed often ; if from night- 
reading the diſeaſe drew its origin, ſo that 
the ſenſibility of the retina, which in this 
caſe is uſually very great, ſhould be leſſened; 
gdly, if a plethora concurs, we muſt live 
moderately, and call in thoſe aids neceſſary 
to reproduce the ;catamenia and hæmor- 
rhoids.—In a phrenzy by an hæmorrhage 
from the noſe the patients are —_— freed 
From theſe phantaſmata. 


8 
: 8 Surrusten. 


105 this ſpecies, the patients ſeem to to 
before their Eyes thin and branching ſha» 
. dows connected one amongſt another like a 
net, and compare theſe: to ſpider-webs, 
plucked wool, and things of this ſort. 
They wandered far from truth, who ſup» 
poſed filaments in the cryſtalline lens, 
aqueous humor, or Cornea, and who con- 
{quently recite in the hiſtory of this difs 
eaſe, that theſe filaments change their place 


|  'even thould the Eye be immoyeable ; as 


La Hire himſelf thought; for this hap- 


pens. in another variety, viz. in the ſuffuſie i 


ſcintillans, which has its ſeat Gs 
different. 

The reticulated ſuffuion is Aer fleet 
32 or permanent the firſt proceeds from 
the obſtruction of the arteriolz of the retina ; 


| the ſecond from an error loci, or deviation 


of the blood into the ſerous. or lymphatic 
veſſels of the retina z nor muſt we think 
that this lymphatic congeſtion merely is 
| ſufficient. to produce this phantaſma, ſeeing = 
that 
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oa the arteriolæ themſelves: in healthful 
men paint no ſhadow in their ſyſtole. 
The cure ſeems to be ſimilar to that of 

the ſuffuſio myodes. A revulſion of blood ” 
from the ſuperior parts; a diminution of +» 
the extreme ſenſibility of the retina ; bleed. 
ing, bland and moiſt food, glyſters, repeat- 
ed baths, abſtinence from ſtudy, from the 
uſe of microſcopes, from continual looking at 
minute objects, and chiefly light; whence 
gold-ſmiths, embroiderers, engravers, glaſs- 
makers, &c. and clerks, amanuenſes, and 
| thoſe who are ſtudious, in order to preſerve 
their ſight, uſe glaſſes of the longeſt focus, 
or even plain glaſs colored, green, blue, or 
yellow, which mitigate the ſplendor of a 
ſtrong light, and in reading or writivg re- 
ceive only the light from the fide, or hy 
the ſhade may be moderated fo that the 
ſenſibility of the retina may be decreaſed. 


(ago) 
„ ges ſeimillans, Marwayyge isse 
CRATIS ; marmaiges, with ſome; ſplen- | 
_ gores, and fulgura, with the Latins; Ber- 
i Entincclane, ou gennant. 
5 'SCINTILLATING, OR SPARKLING'S o rro- 


There are three or more varieties of this 
Tpecies, but ſome are fleeting, or companions 
of other genera, which therefore do not con- 
Nitute any ſpecies of ſuffuſion; one is a con- 
ſtant and principal ſymptom which is pro- 

perly the ſuffuſio ſeintillans. 
A.—radians, radiating.—-Amongſt thoſe 
of ſhort duration is this ſuffuſion, which dif- 
fers in its ſeat, ſymptoms, and mode of cure 
from the reſt. For in this, when we ſee 
any luminous object, as a lamp, very long 
lucid rays ſeem to be ſtretched from the ob- 
Jed itſelf, ſome upwards, others downwardi; 
| —the object is often multiplied, and at the 
ſame time ſeems to be broad, rather round, 
and ſurrounded with ſmaller rays— this ſymp- 
tom happens to all men in health, if they Fo 
look at a burning flambeau in the night, re- 
moved many fathom from them, the .pal- 
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pebre almoſt clofing, if the bead inclines 
downward the inferior rays vaniſh ; if it "is 
erected upwards the ſuperior ; if they open 
their Eyes altogether they all fly from the 
fight. 

1 this ſuffuſio radians is a . of 
the epiphora, Ophthalmia humida, and am- 
blyopia, which accompanies great ſenſibility 
of the retina, as they are attended with 
"tears, for as ih theſe affections the tears 
continually overflow, not only the rays ſeem 
to be extended u pwards and downwards at 
the ſight of the flambeau, ſtar &c ; but alſo 
the image of any object in the day time is 
clouded, looks muddy, which the aqueous 

collections, ſpringing thro' the Corhea aud 
cilia, excite, as every one in weeping has exæ— 

perienced; but how the flambeaus appear 
multiplied is to be enquired into when we 
Tpeak of the ſuffuſio multiplicans. 

The cure is to be ſought for from the 
"the cure of the epiphora, and Ophthalmia 
humida, which are two principal ſymp- 
toms; for the ſuffuſio radians ceaſes on De 
Yeary bring” wiped away. 
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eee vel 1 e 
| ConvcariNG, OR ILLUMINATING Sor 
| FUSION, 


This is another ſuffuſion of ſhort _ 
tion, which depends upon an external cauſe, 
as a ſtroke of the Eye, or from an internal | 
one, as Cephalalgia, vertigo, phrenzy, epi · 
leply, &c. | 
„ commonly known, that if the Eye 
be preſſed from the fide with the finger 
even in dark places, in the other part of 
the Eye a vivid light appears, and that uni- 
form, and ſemicircular, which recedes with | 
preſſure ; but if the Eye receives a blow, 
then a brighter radiating light illumines | 
the whole Eye; as in blowing the noſe for- 
bp cibly, or alſo in ſneezing a ſimilar corruſ- 
cation may be obſerved. 
I Will relate accurately what I have ob- 
| ſerved in myſelf, As often as the cepha - 
lalgia attacked me from the ſoutherly con- 
ſtitution of the air, (its humid ſtate) or from 
a plethora, I foreſaw it for ſome minutes, 
for coruſcations fortel this, —I ſaw for 
the ſpace of ſeven or eight minutes, 
even the Eyes being ſhut, lucid lines, as if of 
| : 5 fire 
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hi but interſected at acute angles, inflected, 
and many parallel to each other; which to- 
gether. form. a ſemicircle ;3- what is par- 
ticular in thoſe lines is the continual tre- 
mulous motion by which they are agitated; - 
which motion is much more frequent than 
the pulſation of the arteries,” but ſometimes 
one, ſometimes the other of theſe arches 
ſparkle the circle, the effect of theſe, is a 
little larger than the circumference of the 
whole Eye,; and this phantaſma —_— 
the pain of the head came on. 
Amongſt thoſe who are ill, not any thing 
is more common than theſe coruſeations of 
the Eyes; many men ſound aſleep in the 
night, if unexpectedly rouzed, ſhould they 
open their Eyes, will behold this manifeſt 
brightneſs or ſplendor. But in keen and 
quick paſſions the Eyes have been ſeen to 
grow bright and luminous by thoſe who + 
were ſtanding by; alſo in anger, according 
to Ovid Oculus quoq pupula duplex ful 
„ minat, & geminum lumen ab orbe re- 
dit“. — The Eyes ſhine ſtrongly in cats 
ſtruck with the æſtrum venereum; viz. in 
the month of February when nf | 
is moſt ä 5 


It 
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m is not probable that the coruſcations 
proceed from the firaple vibration of the 
nervous fibres af the Eye, for nothing is 
| lefs adapted to ſuch motion than the ner» 


vous fibres themſelves, not any thing is 
. fofter or more lax, than the retina, which 
is pulpous, and flaccid. What therefurs 
can emit the light except the force of the 
electtie fluid driven with violence into 
the canalis petitianus, which happens in 
coughs, epilepſy, ſneezing, rage, and alſo 
its concuſſion and friction, as in a blow or 
preſſure of the Eye? 

How that circular convolution of raya can 
be excited is not eaſily to be accounted for, 
unleſs from the eanalis petitianus being in- 
terſected with valves, very aptly reſembling 
the delineation of that light, —But the tre- 
mulous motion of the luminous arches, 
ſeems to beſpeak a ſimilar motion in the 


cryſtalline lens, or in the muſcular fibres 

of the corona ciliaris moving the lens 3 the 
cilia and palpebræ are ſubject to theſe very 
quick tremulous motions in the nyſtagmus, 
which motion in the yvea is oh by: Mawr 


chartius, hippus. 
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AURIPLUVIAL, on IGNIPLUYIAL Surru⸗ 
SION, ; 


has called from the tory. of Danaz 
and the golden ſhower ) a true. ſuffuſio 
ſeintillans, which is permanent, has theſa 
appearances. The patient placed in a ſtrong 
ght particularly a perſon in years, or thoſe 
whoſe Eyes are very bright, continually 
think they obſerve- lucid points, or ſmall 
ſpots before them, which fly in dif- 
ferent directions, ſometimes one way, ſorne·- 
times another; nor are they agitated by the 
head being moved, as la HrnR, and his co- 
pier BoxxHAAve fuppole, but continually 
if the Eye remains immoveable, they ſeem to 
fall ſlowly downwards, like a golden ſhow- 
er, appearing very thick before the Byes ; 
which always deſcend vertically, in what» + . 
ever ſituation the head is placed; whether 
ere& or laterally inclined.I experienced 
this in myſelf for years, and; have obſerved | 
it alſo in others, particularly in thoſe who _ N 
have devoted themſelues to night ſtudy ; | 


and i in an invalid who was driven almoſt to 
a ſtate 
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| 2 ſlate of melancholy for 83 880 from | 
* bauſe. - | 


If we can place any confidence i in accounts 
given by authors, the ſame men common- 
Iy ſee lucid ſtreaks, ſerpentine, ſometimes 


branching, ſhining in the middle, in the 


margins ſhaded, which ſome have taken for 
a wandering reticulated ſuffuſion; but the 
caſe is different, ſince in the reticulated ſpecies 
the filaments do not change their fituation; 
and in the axis they are more obſcure than in 
the margin, the contrary to which happens 
in this ſuffuſion recited by La Hize. 

I cannot agree with La Hirt and Botr« 
HAAVE in concluding that the cauſe of this 


_ diſeaſe is to be found in the aqueous hu- 


mor; it cannot conſiſtently with that opi- 
nion be underſtood why golden, or ſpark- 


ling ſhowers ſhould deſcend in every ſts | 


tion of the head. WEE 
The cure ſeems to conſiſt totally on re- 


lieviug the too great ſenſibility of the re- 
tina, without which there are no phantaſ- 
mata, and at the ſame time diverting the me- 
lancholy attention of the mind, which 


2 aggravate the diſeaſe. 


The 


1 


r 


be ſoffuße Dansss bappens often in the 8 


uſe of the extract of White henbane,; 3 
this deſiſted from, the deals alſo; e 


i 
. ee e, e 
| 5 | nz 1; £50 
Coronine Sorrus ton. N 


e is a diſeaſe” which veils objects in 
colors foteign to their nature, black and 
white excepted, Which are not Properly 
called colors. The colors are ſeven ; red, 


orange, yellow,” Fred, blue, e aid 


violet. * 
A drop of ted blood cating upon the re. 
tina, and rendering it black, interdepts all 
light; whence obſcure and black phan- 
taſmata: but if the diluted cruor ſhould tranf- 


mit red rays, the patient will ſer a red ſpot, | 


as it ſometimes happens all things — wy 
through glaſs a ppear red. a 
Tube light of a common candle! is ales, 
whetice white objects appear by: "that ighr, 


yellow; blue ones, green z and pale y yellow 
ot ſtraw color, White. i nö : U 


Thoſe who read 4 long tittie itt the fun 


ſoon ſee the characters tinged Wit fütenſe 
redneſs vt within the ſhade of trees, they 


0 2580 
Jock at FOTO ; Whilſt the fub ſhin the ſhow | 
* blue. Ay © 
Thoſe who have their Ey yes s affected with 
the yellow jaundice, do pe therefore ſee 
objects as if they were tinged yellow, but 
' eſs clear ; JOY. that color, not e 


tuted ſuffer an equal ae of e 
thade, and from being gradually accuſtomed 
co that natural, color, they appear to pre- 
= at leaſt the order if not the degree— 
but if the Eyes ſhould; ſuddenly grow:yel- 
low, all objects would as ſuddenly appear 
of that color, tho in 2 Mort ſpace of fine 
this image would, from cuſtom, vanith. 
| VaLsaLya, obſeryed a man who; ſeemed 
continually to fee. palaces beautifully ror 
rated and colored 3 it is probable 
had the reticulated ſuffuſion combined — 4 
e it as the pupil with reſpect to the 
| N ns might. haye been too. patu- 
Jous ; - —.— 1e ni like the W 


the rior. | TITS. 285 | 3 


12 


** - 1 * 
vs 1 250 1710 i dein c 


TRANSFORMING SUFFUSION: | 


This metamorphoſis is a change of figure, 


—PFigure is the limit of the extent of ob- 
jects Limits of objects extended are chang- 
ed, if the ſituation, proportion, number, or 
magnitude of the parts ſhould be changed 
by addition, detraction, tranſlation, &c. 


A woman in the fits of epilepſy, not only 


labored under diplopia, but alſo ſeemed to 
ſee horrid ſpectres, a bluiſh green atmoſ- 
phere around all objects, and illuminated 
objects themſelves: much larger than they 


really were; ſo that a fly appeared as large 


as a fowl, a fowl equalled the fize of an ox.— 
The uſe of caſtor took away this ſuffuſion, 


but a vertigo followed which cauſed all _ 
ON to be Ay 3 


6s Sufi mutans. 432 


Dis ron Sorrustx. 


A celebrated phy fician of N arbonne, ich 
years of age, labored ſome days under a ſuf- 
fuſion, by which means all objects appeared 


to him inflected, flexuoſe, and bending to 
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one ſide or other, ſo that people BEA foul 
before him ſeemed to have their bodies. or 
legs diſtorted ; at the ſame time ſo inclined 
to either ſide, they ſeemed ready to fall, of 
which he at firſt apprized them, and endea- 

- voured to ſupport them; the affection va- 
niſhed, but his ſight remained more obſcure 
than uſual. | . 


F. 2. 


7. Amblyopia crepuſeularis ; ; i che 
Greeks, Hemeralopia; amongſt the mo- 
derns, Nyctalopia; Viſus diurnus, Bon- | 

nav Collect. Acad. tom. 1. p. 507+ L. 


Cnxruscurous Aut. vor r. 


This is a diſcaſe 3 in which the viſion is 
obſcured and confuſed at twilight, either 
morning or evening, in the ſame place where 
the Atopes can ſee diſtinctly. Ætopes are 

thoſe who, like eagles, ſee things diſtinctly, 

near at hand, far removed, in mid-day, or 
in twilight, &c; in one word, thoſe of per- 
fect, or the leaſt imperfect ſight of all. 

Fowls labor under the erepuſculous am- 
blyopy, een e in a ſtrong light, | 

| | "7 
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they cannot ſee thoſe grains on which they 
feed, and thus go to rooſt in the twilight. 
This diſeaſe is oppoſite plainly to the me- 
ridian amblyopia, under which all owls la- 
bor; which indeed ſee but little in mid-day, 
though 1 in the night diſtinctly. | 
This diſeaſe two years ago was epidemic 
in the neighbourhood of Montpelier ; chief- 
ly intowns near to any river, as that which 
ran by Suave, Somediras, and Sanctus Hip- 
politus, where particularly the ſoldiers keep- 
ing their nightly watch in the open air, the 
atmoſphere moiſt and cloudy, become he- 
meralopes. | | 
But fince manifold experience has taught 
us, that they were cured, in whom the ſu- 
perfluous ſerum was evacuated out of the 
blood by cathartics, emetics, diuretics, ve- 
ſicatories, and ſuch like applications, one or 
two bleedings having preceded; it is very 
probable that this ſpecies proceeded from a 
redundancy of ſerum in the ſanguineous 
- maſs, which particularly relaxed the organs 
of viſion, —lIt is not certainly difficult to 
conceive, that from a moiſt cloudy atmoſ- 
phere in autumn, the perſpirable ſerum 
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might be . in the maſs of the blood, 
and thus become too redundant; — nor why 
by the evacuants before recited it might be 
eliminated, and thus the diſeaſe be cured -— 
but why that ſerum ſhould affect the or- 
gans of ſight, rather than thoſe of hearing, 
touching, and ſome others, | it is dificutt to 
underſtand. | 

Some authors enumerate other e. 
or rather varieties of this, in which there 


may be different, nay indeed various phæno- 


mena, as the contraction of the pupil, rigid- 
ity of the retina, and ſuch like; but it is by 
no means clear that they have been accu- 
rately obſerved, on that account therefore 
they are botter omitted. 
From what has been ſaid the cure is ob- 
vious; by every means we muſt endeavour 
to reſtore the natural tenſion to the retina; 
and for this purpoſe, the ſuperabundant ſe- 
rum ſhould be abſorbed thro' the bibulous 
veins, and derived to thoſe ſtrainers of the 
kidneys, inteſtines, ſkin, to the ulcerations 
made by bliſters behind the ears, exſiccating 
and diapboretic food lending at the ſame time 
its aid.Draſtic emetics may in certain 


4 + 
„ caſes 
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( * wth 
* do more harm than goqd, fince life 
from this diſeaſe is not endangered g byt 
from emetics, unleſs the ſubjects are robuſt 
and ivert that the intens ein be cred, 
is much to be feared...  _ 
BoERHAAVE recites a variety "of this diſ- 
eaſe which depends upon an immoyeable 
contraction of the pupil, whilſt at the ſame 
time the retina enjoys its uſual ſenſibility ; 2 
in an healthful ſtate the aperture © of the po- 
pil anſwers reciprocally to the ſenſibility of 
the. retina, and. therefore 1 it is a contradictiqn RY h 
to think that the pupil is not dilated 1 in the i j 
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lame proportion in which the. intenſeneſs of 
light decreaſes: ; neverthele(s i it may happen 
that the aperture of the pupil, becauſe of the . 1 
ſingular inſeuſihility of the uvea, may nt | ; * 
. obſerve the ſame law, and then at that time 1 
there is a diſeaſe which it is neceſſary ſhould 
be cured, as the antecedent cauſe of the i- 
eaſe. is a rigidity of the uvea, but not an ig 
ſenũbility. The reaſon why. I recite this is, 
becapſe, AS. proved by Haan, if the uvea 
chould be ricked. with the point of a needle, 
which I ſaw in the operation for a cataract, 
and Habrel himſelf tried in- animd, the 
84 uvea 
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urea moved not at all; whenee we may 
readily infer that it is ſupplied with none or 
very few nervous fllaments.— But Boxn- 
'HAAVE knows no remedy for this ſpecies, 
particularly if, as is uſual, that rigidity hap- 

a 1 in old men. 

But that illuſtrious profeſſor adds fome 
7 things relative to a young Englifhman, who 
ſaw very well in tlie day time, ſo long as 
; "the fun was above the horizon, but, at its 
ferting, clouds appeared before his Eyes; af. 
ter its ſetring, to him all was darkneſs; in- 
deed even in his bed-chamber illuminated 
with a number of candles, nor by the light 
of the moon however ſplendid, to which the 
pupll was immoveable; the reaſon of this 
: phenomenon is not from any connection 
between the light of the ſun, as BoꝝRRAAvR 
f thinks, and parts of the Eye itſelf, nor va- 
pors afcending in the night agreeable to - 
the opinion of Bios; but it is from the 
immenſe difference between the ſplendor 
and adivity of the folar light, and that of a 
candle, and the moon. The'force of the ſo- 
lar light to the force of the light of a candle 
5 gh at ſixteen feet diſtance, according to Bov · 
„ | | GVER, 


* 


eh 


covunn, is 28 11664, to 1.3 and to the light 
of the full moon as 374000, to 1. D. Eu- 
| LER, Mem, de I Acad. de Berlin, anno 1760, 
p. 299; there is no wonder therefores if 
the force ſo much greater ſhould be ſuffi- 


— 


cient to ſtrike the retina 1 ſo much 


| leſs force did not effect. N 2 le 


| Dr.SAMUEL Prs has enumerated, in the Lon- 


don Medical Obſervations, the accounts given by 


antients of the nyctalopes; ſome of whom ſay, 
that the nyctalopes are thoſe who ſee by night, 
others that they ſee better by night than day, and 
if the moon ſhines they are blind. Some again call 
- thoſe nyctalopes, who ſee. more obſcurely in the 
day- time, at the ſetting of the ſun more clearly; 
but when it is night much better; or on the con. 
- traty, by the day they ſee little, but in the even- 
- ing, or at night, they are blind. Others, that they 


ſee by day, but at night, or in the evening be- 


come blind; that they ſee better at night than 
by day. Cxxsvus ſays, that the patients, by day, 
ſee very well, but at night they are blind. Theſe 
contradictions the Doctor attempts to reconcile by 
referring them to the claſs of intermittents, the 


paroxyſms coming on at different periods, ſome 


in the day, others in the evening ; and this ſur- 
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' wiſe ſeems to ariſe not only from the. intermiſ- 
"Hons he obſerved in the diſeaſe, and the account 
given likewiſe of a caſe. by Dr. PaM Alx, dut 
Alſd from its yielding to the Peruvian bark. 
The conjecture it muſt be confeſſed is very in- 
genious, and the renſoning plauſible, if we are 
allowed to have recourſe to analogyg for cer- 
tainly the retina itſelf may be ſuhject to the fame 
periodical attacks as other parts.of the human 
machine, and there are few practitioners who 
haue not ſeen local intermittent complaints of 
the nervous claſs. But this confuſion might be 
done away if we would be careful in making 
proper diſtinctions with reſpect to the diſeaſe 
and ats principal ſymptom.— They ſhould be 
marked according to their appearances ; when 
the ſſight is only partially obſcured or diminiſſi- 
_ 4d, it ſhould be conſidered Cogn __—_ 
—_ loſt, an amauroſis. 
Now that diſeaſe where the Sghit i is only di- 
minibed in the night ſhould be termed, noc- 
turnal amblyopy, in the day, diurnal.— When a 
total loſs of fight is ſuſtained, the fame diſtin- 
guiſhing epithets might be added to the amau- 
toſis, according to the times of the-attack. 
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8.  Amblyopia ia ita ; Arablyolmos N 6 
chAris; Amblytes, Ax ETI; Viſus 
obtuſus, BoxRHAAVR; Viſus confuſus, of 

| ſome authors among the French; 'Vue 

'Y baſſe, foibleſſe de Vue, mauvaiſe Vue. 7 


ABSOLUTE, OR COMPLETE Aires m. 


The myopes, preſbytæ, and the reſt of 
amblyopes treated of above, f in ſome cer- 
tain diſtance and. poſition of the object, can 
ſee diſtinctly; and their ſight is not obſcured, 
except relatively to other diſtances, times, 
and ſituations ; but this ſpecies imports an 
"abſolute obſcurity of ſight, in every place, 
time, and ſituation. The myopes, pteſbytin 
'&c; as they can ſee with ſpectacles acute · 
Iy, may ſafely be without them, N 
ſolute amblyopes cannot. 
This ſeems to depend on the Awinitbes 
ſenſibility of the retina, fuch as commonly 
happens to all men about tlie age of fifty, 
and as they grow older 'encreafes ;—Cchielly 
in thoſe who are concerned in employments 
in minute objects, who write by night, wo 


uſe their Eyes improvidently. 
Ow hap or bounds of ami be 
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is ſhortened every day, by twoor three inches 
Within every ten years. Objects attentive- 
J conſidered, appear to them confuſed; cha- 
racters of books ſeem to be doubled, moved, | 
and decuſſated; the Eyes wearied are fretted, | 
and ſhut; objects are removed from the Eyes 
as in preſbytia, particularly if the afflicted 
have undergone the operation for a cataract. 
The pupil, or to ſpeak more properly, the 
uvea is ſcarce moveable, a ſudden tranſition 
being made from dark into light, which is 
Te ſymptom of diminiſhed e of the 
retina. 

In this diſeaſe the common people attri- 
bute it to repeated bleeding, women to fre- 
quent child - bearing, but few to encreaſing 
age; uſeleſs remedies from various medicines 

are propoſed, which are contradictory to each 
other; for ſome oculiſts recommend reſol- 
vents, ſome extol water merely, rather cold, 
and fay that from ſpirituous applications the 
retina is too much exſiccated; but the uſe 
of ſpectacles, in every one's opinion, is ne- 
ceſſary, as by the help of theſe the rays col- 

lected affect the retina more forcibly ;— j— 


IP clearneſs is reſtored to the fight, 


. and 


0 15 ) 8 

| 8 with 4 Udine viſion, which * 
tages are to be expected from them alone. 
The horopter, or bounds of viſion, AR 


ſmalleſt diſtance from the Eye to the object, 
which is ſeen diſtinctly; the diſtance is great- 
er in proportion as the object is larger, and 
the light more intenſe. —Commonly: the lis: 


mits of viſion is taken from the uſual diſtance) 


between the Eye and the characters we write; 


and that amongſt the ætoptes is about eight 
inches; but the. horopter for larger objects, 
as for dſtingwſhivg the faces of os lome 
feet. rs | 

Thoſe who 8 e to FER 
ſpectacles, as thoſe of ſhorter focus, they are 
forced every ten years to change them for 
ſtill older, which is very inconvenient, for 
the light is ſo much the more curtailed, viz. 
thoſe who uſe affiſtant glaſſes have a focus 


of ſix feet, they read beſt at the middle dif- 
tances between eight inches and fix feet ﬀ— 


but thoſe who uſe ſpectacles of fix inches, 
they cannot diſtinguiſh characters placed be- 


yond fix inches, unleſs they ſhould be much 


larger. 
Hence 
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( 
Hence comes this rule of the * mo- 
ment, that in fact we ſhould firſt exhibit j jo- 
nior ſpectacles or aſſiſtants; and not, unleſs 
obliged, have recourſe to the older, and then 
only by degrees thoſe not accuſtomed to 
ſpectacles ſhould try many, and uſe thoſe in 
the firſt place, which exhibit the objects 


dlear and diſtinct, but not thoſe which en- 


creaſe the ſenſibility, if they are a double 
convex, or diminiſh, if a double concave, they 
are neceſſary for the myopic ; adly, thoſe 
which weary the fight in the leaſt .degree. 
Beſides perſpicilli, or naſal ſpectacles, which 
are more convenient, or hand-glafſes—the 
amblyopes uſe, with advantage, opera glaſſes, 
formed of a double convex object glaſs, and 
a double concave eye glaſs of ſmaller diame- 
ter; but the tube ſhould: be ſhorter for the 
myopes, longer for the preſpytæ; all Eyes 
ate equally aſſiſted by theſe glaſſes, ſeeing 
that 3 can exhibit the es ms e 1 
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Alrabians; Cataract nigta, of the Get- 
mans; Offuſcatio, ConNARIII in Miu; 
' Gcitas* MszoNt Directæ; Amblyopia 
"Rvumyni, Compend. Medic. Goutte ſe- 
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AMAUBRHT, dana. on ABOLISHED | 


aa PUPILLARY [MMOBILIT'L, 
AND OCULAR: -Inopacity. „ 


This diſeaſe has for its ptincipal ymp- 
tom a fuppreſſion of light, and immobility 


of the pupil, without any. fenfible e of 


che Eye. N 


"It is called gutta, becauſe it has Ry 


thought to ariſe from a dropping of the 
lymph ;—ſerena, becauſe. it does not cloud 


the Eye in the ſame manner as a RE, 
and often a-caligo. 


It differs from the abend ableluta, 


from the total ſuppreſſion! of viſio if the 


t can by no tneans be recovered, it is 
called aboliſhed, otherwiſe, ſuppreſſed.” ws 


2 In the amblyopia abſbluta; and calige, the 
an | patient 
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patient at leaſt diſcerns light from dark- 
neſs, tho not in an inveterate amauroſis. 

The principle of an amauroſy is ſituated 
in the brain at the thalamus nervorum op- 
ticorum, in their paſſage, or wholly. in the 
retina.—therefore ſenſibility is wanting in 
the Eye, in a cataract the light is denied in- 
greſs | into it. 

The amauroſy attending 3 and 
commas, ariſes, becauſe the mind having ſuf- 

fered from the danger of the heart and brain 

great commotions, perceives not the impreſ- 
ſions of light; or in otber words, - we ſhould 
rather ſay, that the mind from the ſudden af- 
Jefion of the heart and brain, occafraned by the 
circulation of the blood being impeded almoſt ta 
total ceſſation, is deprrved of the means of bav- 
ing any fenſations of light conveyed 7 its Pere 
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roſy is the imperviouſueſs of the optic nerves 
either in the thalami, or in the whole reti 
na, or the nerve may be obſtructed, e 
ſed, divided, 4 &c. in its paſſage. * 


21 


-; If the ſound Eye 1 is ſhut, and the blind 
one oppoſed to the light, the pupil 1 is in no- 
oc ie ſometimes it is. dilated, and 


If? 7 
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this is the only motion 5 remains, and 


indicates a perfect. amaurof 5775 iy 


q . . * * 


By how much 575 48. the mobility & the. 
pupil in an amauroſy, by ſo much greater ig 
the diminution. of fight, ſo that if a. fourth 


or third part of dhe motion of the pupil re- 
mains in che light. a fourth or a ching pant of 


the viſion will alſo continue. 
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- ml nerves, and who have been ſubject to ſe⸗ 


verities, or exceſſes, and perſons laboring under 
irregular, or ſuppreſſed. periodical. diſcharges, as 
the catamenia in women, the hemorrhoids in 
men, Ko. are the principal ſobjects of this dif- 
order: in all theſe caſes arifing from, any known | 
cauſe we ſhould pay particular attention to, "uf 
ſource, and adapt aur remedies accordingly... 
pors of hot ſpirits « of wine, or coffee, paſſed W 
a tube two or three times a day are conſidered as 
ufeful external applications, nor have they failed 
of ſucceſs ſometimes when joined with a cooling 


light diet, and repeated purging. —Sternutato=. 


ries are ſometimes of ſingular ſervice ; aromatics, 


carminatives, and attenuants, particularly mercy- 


rials, in ſmall doſes, are recommended, 


Ps * volatils, chalybeates, mercurials, | 
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cephiſics, and, nervous medicines ;—cupping alfo | 


with ſcarifications on the back. part of the head 


has formed Fl cure—Salivation has alſo ſucceed- 
ed; ſmall doſes of calomel, or the ſolution of 


. corroſive ſublimate in a-dizetic decoction may 


be perſiſted in for ſome time, and will anſwer 
more agreeably and n the Ve of ali 


vation. 1 
Mx Ap conſiders this diſeaſe. as. 88 to three 
cauſes, the moſt common of which is an obſtruc- 


tion gradually formed in the arteries of the re- 


tina by ſizy blood; ſometimes to a palſy of the 
nerves of the ſame membrane, and alfo occafion- 


ed by a preſſure on the optic nerves, either by 


an extravaſation of a gelatinous humor, or by an 
hard tumor formed upon the place, where they 
paſs from their thalami into the Eyes. 
He endeavours to ſhew how theſe ſpecies may 
be diftinguiſhed.—A gradual dilation of the pu- 
pil is a ſymptom of an obſtruction of the blood 
veſſels by a fizy blood. 
A palſy of the nerves, with which they are 
frequently ſtruck at once, ſeldom or never occa- 
ions this dilatation ; ! but the preſſure on the op- 
tic nerve, either by an extravaſated humor, or a 
tumor gradually encreaſing, is attended with a 
wider pupil. The ſecond and third ſpecies may 


be deemed incurable ; tho* there may be ſome 


| "_ * of relieving that ſort which proceeds 
from 


(#15) 


rom a palſy of the retina, by anti-paralytic reme- 
dies, of which the principal are aromatics, chaly- 
beates, and fetid gums. But in removing ob- 
ſtructions of the veſſels he adviſes, firſt of all, 
bleeding both from the arm, and jugular vein, 
and that repeated according to the degtee of the 
diſeaſe; cupping glaſſes alſo with deep ſcarifica- 
tions ſhould be applied under the occiput ; in or- 
der to let out blood this way from the lateral ſi- 
nus of the brain ; cathartics ſhould be given to 
purge off the groſs humors, for this purpoſe ca- 
lomel is moſt eligible joined with other purga- 
tives, or rather taken by itſelf, and n n 
cathartic a few hours after. | 

This method often ſucceeds Shes 8 2 
plaint is recent, or beginning; but if of long 
ſtanding, ſalivation raiſed by mercury, giyen in- 
eternally is neceſſary. 

Electricity has been fingularly ſucceſsful in 
Caſes of amauroſy, in one caſe recited by Ware 
| a gutta. ſerena was cured by only three electric 
applications, each of which was continued about 
a quarter of an hour. The mode of ele 
ing was firſt by carrying a ſtream of electric "A 
thco* the Eye, and afterwards by 3 n. 5 
from all the parts which ſurround it. 

We have ſome caſes related by Mir. Bar in 
the Lond. Medic. Obſervations, tho?! they differ 
Os above in the following material circum- 

eo wy ſtances, © 


1 276 ) 
Kances,—This diſorder came on more ſuddenly | 
than thoſe deſcribed by Mr. Hzy; & the 9 0 | 


= 
8 = = * 


was more entire, the E Eyelid | more affected, and d 
the cure more ſpeedy. W 

Eꝛectricity chiefly prolly: to be of 1 
eſt uſe in recent caſes of. amauroſy, in thaſg of 
two years, or longer ſanding, it has not Olten I 
been ſucceſsful, notwithſtanding. * ſhould be | 
tried, and perſevered i in, fince we have 3 | 
of three years continuance. relieyed PL Us. as ge: a 
lated N Mr. Har. 3 . 
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9. Amaurofis venerea, Zacuri Praxis, Cent. 5. 
Obſ. 493 ; BALLONII Paradigmata 7. vel 
Sepulchretum Box RTI Obſ. 4; alſo Bos 
| ERHAAVE de Morbis Oculorum. L. a 
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 VENEREAL AMAUROSY., 5 
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This ſpecies brings on either hydatids in 
the retina, which takes away the ſight, and 
Boerhaave thinks that it has been cured by 
mercurial inunction; or excites exoſtoſes Pore 
ſing the optic nerve, which is incurable; 
creates a ſteatoma in the brain; nts 
to the obſervation of - Ballonius. Zacutus 
ſaw this ! ſpecies come on a few hours after 


* 
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| impure .coition, with ite alcers, and » vari 
of the face.—An Engliſhman, by a mercu- 
rial-ſalivation;;cured of an amauroſis, ſaw for 
ſome time all objects doubled; Nur Tu's 
Opties. This ſpecies is attended with pain 
and pervigiliumn. * 


3 ²˙ — n — . _- . — — — Oo ——— — 


-T arama ee ot 
Prxxex deſcribes this diſeaſe—a blindneſs 
without any apparent fault in the Eye, ariſing 
FA: venereal pen alſo Sie? it into two 
Pon; 1 1007776. Strict f 


coo e 4 2 — 1  % 

1. Ax AMACROSY FROM 1MPURE Corriox. 
This v ſeen to ariſe a little time after coition ; 

he ſays; Zarurus obſrtved it to appear a few 

hours afterwards, with ulcers and vari of the 


face in this caſe the purging and ummoue : 
mereurial pill ſnould be had Oe e 


2. Ax Ne FROM AN UNIVERSAL Kb. 


"This ſpecies. is attended with pain of the Eye, | 
and pervigiltium ; Which ariſes from an exoſtoſis 
prefiing the optic nerve, or takes its origin yd 
venereal hydatids of the retina and 8 me; 
ir is wy to be 3 by er n 
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The 3 gummous pill ſhould be tried, 
or corroſive ſublimate with a decoction * me- 
zereon. h 
all Cor, tn . and les 
in his Optics ſpeak of caſes of amauroſy cured by 
ſalivation, as alſo does the celebrated * 
r | 


Ras 
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o. Amaurofis phbletborica—Nxxrxxi Ta- 
bula, 50; Gutta ſerena a menoſtaſid, St. 
Vurxs page 343; Amauroſis gravidarum 
St. Yves.—A ſuppreſſo Hzmorrhoidum 
fluxu. the ſame author; menſtruo, &, 
page 338. | 
ä 1 AMAUROSY. 
This is attended with ſymptoms of ple- 
thora; ſometimes it begins with a trouble» 
ſome pain of the head, deep-ſeated, a pain» 
ful weight refiding 1 in the fundus of the Eye. 
This ſpecies is ſometimes cured, —Jupevs, 
a phyfician at Burdi gala cured many by open 
ing the frontal vein, and permitting an ef- 
flux of blood till it ſtopped ſpontaneouſſy; it 
is often of ſeryice to open the jugular vein 
| after the cure of acute fevers, 


71 N St. Yvss 


47. % 
St. Yves recommends bleeding 1 in the 
5 cole and emenagogues; then viper bioths, 
millepedes, and ophthalmic water are to be 
adminiſtered. That ſpecies of amauroſis is 
to be referred here, which follows the or 
guineous n and acute fevers. 


4 ; 
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In all caſes * a fneulneous Abt is 
prevalent, a free uſe may be made of the lancer, 
and thoſe evacuations ſhould be again repro- 
| duced ſhould this diſeaſe continue from their 
obſtruction.—Bathing the feet in warm water, 


ſemicupia, &c; and in caſes of the hemorrhoids, 


| when we want to ſolicit, their return, the applica: 
tion of leeches to the hemorrhoidal external 
veins, and round the anus, Nog not be neglec- 
ted. 

If a ſerous pletbort out exiſt, purges, and 
diuretics, wich bliſters will be proper, emetics 


may alſo be adminiſtered if indicated by my dif- 


5 of the ſtomach. 


After the neceſſary, and ſufficiently copious 5 


eyacuations have been procured, chalybeates and 


bark, with bath waters are to be perſiſted in, and 


| ere will was to Maa the cure. 
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3 2 e Scabie 1 | 
gh" 3 Pag. 215; Ephem. nat. 
cur. ab. Achotibus repreſſis, Hor rMAxxt 


Tom. 3. P. 339 3 2 Plick. gn 
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EXANTHEMATIC- AMA UROSY. 


This ſpecies deduces its origin from exan- 
thematous . either repelled or te- 
ot In this place may be ſet r. 2 may 
roſis, which depends upon alcaleſcency, and 
acrimony of the bumors in which there- 
fore baths, acid waters, diuretic and diluent 
ptifans are recommended, as "we, 1 5 
| n Ke. GAG AM Bed 
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83 Where; be the ſurface of the body, acrid 
humors are repelled, they ſhould be carried off 
by aperitives and proper ſudorifics, and as 
commonly this accident happens from a general 
weakneſs in the ſyſtem, that ſhould be ſupported 
by cordial corroborants, and ſuch evacuants per 
ſevered in as leaſt weaken the tone of the ſto. 
mach, or the nervous ſyſtem in general —if pe. 
riodical evacuations are ſuppreſſed, their return 
| Thoyla® be promoted, but ſhould that be imprac- 
ticable, 


(* 


| qjcable, properartiiia diſcharges.ſhould be ſub- 
3 as e pers! Wee, Ke. 
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neger and ſaves of the ſtramoniutm, 
3 applied n a ne 1 
amurofy. i190 085 

lu the Molbccn INrids wh nes 
familiar to ſtraugers, which is attributed to 
their eating of hot barley, believed in theſe 
kegions to throw out a narcotie vapot, c- 
"cording to Bon rtUs, who, in this ſpecies te- 
commends the liver of the ſquali, by ſore 
thought to be ſeate, called lamiaa .. 

It is known that acids, as vinegar; taken 
Hotervally, Is an een en fer theſe 
501 en Taq Tee - 
Poiſons. A Hoh 5 1 5 » n 
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1 AMAVROSY, OR e 
' CLEANING. or Pairs. | 


1 1 8 L 
255 ; r 


e en privies whilf they are 
cleaning, when they have remained four 
hours, unleſs they retire, as well as keep the 
Eyes free from light, and ſtay at home with 
them ſhut for twenty-four hours, and waſh 


them with warm water, become forthwith 


blind and without this caution nothing is 
.mprefrequentamongthe people of Padua, than 
For thoſe cleaners of privies thus to become 
-blind.——The Eyes pain them in the privy, 
grow red, and a little cloudy—but that moſt 
offenſive ſtench neither wounds the noſtrils, 


creates nauſea, nor hurts any other Part ex- 


cept the Eyes. 


That this mufortune ey be be avgided, con- 


cave perſpicilla adapted with great judgment, 
ſhould be applied to the Eyes, ſuch as are 


uſed in luſcity and ſtrabiſm ; but the glaſs 


ſhould be moſt e cloſed, 
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"The name' 'of wah is taken from the dir. 


coverer. 

This ſpecies Lent upon the 8 
of one or other of the Eyes; as becauſe when 
the diſtance may-be unequal to which the 
ſight of both Eyes is to extend, we are ac- 
cuſtomed to direct the ſtronger Eye to the 
object, and omit the exertion of the weaker, 

for it has no uſe in diſcerning objects when 
they are removed to a diſtance requiſite for 
the other. Thus if the right Eye cannot 

ſee beyond half a foot, and the left Eye be- 
yond a foot, we look at objects with one Eye 
only, hence a ſtrabiſmus, which is very dif- 
ficult to cure. 

The debility of either Eye is Ae natu- 
ral, then incurable, or depends on a ſtroke 
of a palſy, or epilepſy, &c. See the hiftory of 
theſe diſeaſer, and modes of cure. 

The varieties of the ſtrabiſmus are, 
los $444 2 Conntvzus 
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Connivens—which is preſent when the 
axis of the Eyes decuſſate one another. 


Divzsx6tns—when the axis of the Eye 


do not converge, but form in level lines. 


IntQuALIS'AL T1TUDINIs—when one Eye 
looks upward, the other downwards ; this 


is moſt unpleaſing to the fight. 
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Ts is known | from the Eye's CBE 
bility of bearing light, a conſtriftion. of 
the pupil an epiphora, with or without x ed 10 
neſs of the conjuriftiva ; to theſe may be ad- | I 
ded obſtinate 7 pains of the hemicrabja— -This 1 i | 
ſpecies, almoſt alyays happens 'on the ninth ; oy 


day after the operation, by which Dayret. 
and Janix extract the cataract by the cir- 
cular inciſion of the Cornza, and which con- 
tinues about fifteen days, and the laſt days 
when the patient then elevates his Eye-lids 
he ſees objects as if ſprinkled over with ſnow. 
If the patient dies ſome days after the ope- 
ration, the veſſels of the choroidzal mem- 
| * * are found red, ann and ſome- 
Yi £ A 1 a | times 


0 286) 
times the vitreous humor changed into a 
puriform jelly. . 4 

When this proceeds Gow internal 3 of 
the ſame method ſhould be uſed as in the 
chemdſis ; but towards the end it is of great 
uſe to drop into the Eye ſome of the diſtilled 
camphorated water ;—but after the opera- 
tion, either for a cataract, empyeſis, or un · 
guis, the inflammation. abates either by the 
uſe of flea-wort, fenugreek, quince water, 
or the albuminous collyrium—1, e. the White 
of an egg ſhook up with roſe-water till it 
raiſes a froth, —and diffuſed over a Portion 

: of lint, with which, being cold, the Eye i is 
to be fomented immediately after the « opera- 
tion ; and repeated three times a day; Aa ban- 
— 97 muſt then be applied for two days, in 
order to prevent the gection of the vitreous 


humor, if a cough ma ins, or vomiting 
a a TEES PD 
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Part. a. Chap. 6. Exophthalmia W 
ica, BosRHAAvE. E * 


PURULENT EXoPHTHALMY. 


"HE bydropic exophthalmy terminates 
in this ſpecies, if the inflammation, 
ariſing from acrid ſerum poured into the Eye, 
runs into ſuppuration after very ſevere pain, 
inflammation encreaſed externally and inter- 
nally, great tumefaction of the membranes 
forming the white of the Eye, inverſion of 
the palpebræ, an hot and acrid epiphora, at 
length the Eye grows muddy, and a ſuppu- 
ration, as alſo a deſtruction of the 
| up enſues... 

In proceſs, of time the Eye TIE and i is 
ee with efflux of pus, alleviation of 
main, a re deterſion of the parts, a di- 
| minution 


ds” hat rr GI, "IT. 


a cicatrix, 


£288) 
minution of the ball of the Eye, and at 10 


This ſpecies requires the following Lode 


of cure, —the pus being perfectly formed. if | 


there ſhould be a very violent inflamma- 


tion, and moſt excruciating pains, the Cornea 
ſhould be opened in that part where the con- 


fined pus appears to be forming a paſſage for 


itſelf or in the moſt dependant pait, if 


9 the matter points not particularly to one 
more than to another b that means a ſtop 


will be put to thoſe, acute pains ariſing from 
the .procraſtination of ſpontaneous rupture— 


4 Lancet being puſhed beyond the uvea, the 
pus evacuated, and the Eye cleanſed by 
abſtergent collyria, 4 A | ficatiix is at Ength 


formed. 8 5 5 » 15 $1 Ert end 
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 TViſcid blood obſtructs the veſſels of the 
membranes of the Eye, and makes them ve- 


ry thick, and as it were, fleſhy; the inflam- 


1 — and pain in the beginning is mode- 
12 7 but the __ „ Nr wh” 
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they are alſo augmented {” the ſigbt i is loſt, 
Grieyous is indeed a diſeaſe of this com- 
plexion, as a cancer of the membrane of the, 
Eye, which, altho' ſometimes it may not 
be exulcerated, nevertheleſs in time occa- 5 
ſions ſevere pains with Rows and terminatge 
in death. 
7 „Health, or life can ons be preſerved by 
5 oo St..YvEs. - | 4, 


2 


: * 


Dr. OLAUS ACREL extracted a dec Eye, | 
; which had acquired. an enormous bulk; —he 


firſt made an inciſion of an inch in length, thro? | 


the external angle, and after diſſecting the bulb 
from the Eye-lids, paſſed a thread thro it, by 
which means he was enabled to elevate and ex. 
tract it with eaſe—the Eye by degrees was fil- 
led with a fleſhy ſubſtance, and five weeks after 
the operation the patient perfectly recovered. — 
The extirpated Eye afforded no marks of or- 
e Med. Journ. Lond. Vis E. Fri 8 
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3: Exephiblni Fraumatice—MaArTRE- Jax, 
| Par. 2. Chap. 10. D. 
TAU e EXoPHTHALMY: 8 
The Eye being ſtruck by a ſtone, cricket- 
2 club, or any weapon GEE miſchiev- 
2 U obus, 


e „„ 1 4. Exophthalmia 
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ous, is not only bruiſed, with a rupture, and 
confuſion of the interior parts; but alſo the 


common membranes, with the muſcles, and 


other connecting bonds on which the health- | 
ful ſtate of the organ depends, being rup- 

tured, it ſometimes riſes from its orbit, and 
falling down, is puſhed out more or leſs; in- 


deed in very violent contuſions, the ſupport 


of ſome of its parts, yet entire, depends up- 
on the remains of thoſe 9 were e rup- 


- 4 + 3 1 , . » "FP" ,- 
tured. Ne 1 00 


In diſeaſes of the ligbter nature an agglu⸗ 
tination, or conjunction of the ruptured parts 
is to be attempted, the Eye being replaced 
within its orbit but in thoſe of a more ſevere 
kind, becauſe an union of the ſeparated parts 


is impoſlible, the few vincula which remain 


being cut aſunder, and the hemorrhage re- 
ſtrained, we muſt ſubdue the fever and in- 


flammation by bleeding, refrigerating glyſ- 
ters, thin, ſpare diet, ſuppuration having 
come on, the parts will be cleaned by pus, 
and a cicatrix formed in Ne time.— See 
MaAITRE-JAN. 93 
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0251) 
+ Pephbainis critice—D. CAT AL ob- 
ſeryante. P). , 


CarTICAL ExoPHTHALMY. 


This was obſerved in a man afflicted with 
an univerſal tetanus, which was judged to 
ariſe from the effect of morbid matter fall- 
ing on the Eye; the bulb of the Eye ſwell- 
ed in a manner moſt wonderful to the, ſize 
of a man's fiſt, riſing out of the orbit, and 
pouring from its · rupture, moſt, copiouſly, | 
ichor, mixed with pus—this requires, the 
remedies of the. Exophthalmia purulenta. 


5. Exopbtbalmia 4 Conatibus —Ecpieſmus 
ex niſu parturitib, Paul 1 RONEZTA, 
* Arti; Ecpieſmus ex certarnine Athle- 
tico, Ae. D . 


Ex0PfTRALMY Ob. STRONG. Ex- 
He oo? - t eee, fro: : | 
Söhnen the Eyes are ſo far preſs out- 

Ward, that they remain prominent. Protu- 

* berances. of the Eyes happening from the 

efforts of labor from child- bed pains, are of- 

ten cured by the ſucceeding diſcharges, and- 
lochia. It is therefore neceſſary that we 


; N endeavour to aſſiſt theſe. 
By VU 2 | 6. Exopb- 
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416. Exophihalmia a Steatomate. 


STEoTAMATOUS Ex OH THA Lx. 
There is a curious cure recited in the Lon- 
400 Medical Obſervations, of an Eye extracted 
Dy Mr. Joun HunxTza, in Which not the leaſt 
remains af the humors were found, nor any of | 


; the coats, but the {clerotica, which was filled i in 


3 rs 


every part, except in the anterior chamber, with 
a ſteotamatous kind of Tubltabce, and à looſe 
"ſpongy ficſh, whoſe fibres' had no particular di. 
rektion; there was likewiſe a confiderable'quan- 
tiry of calcarious earth lodged in the different 
parts of it. At firſt the Eye was conſiderably 


dimin: ;ſhed in 6ze, but i in proceſs of time, before 


extraction, much enereaſed. From a  fimilar af- 
fc&ion of the other Eye the patient died ; and 
from the appearances after death, on examining 
it, there Was reaſon to conjecture that "the 'dil- 
eaſe began in the vitreous humor upon which it 


is ſuppoſed the patient might have probably been 
ſaved, had tbat humor, - in the catly period of the 


281 


diſeaſe, been evacuated. See the particulars, 
Lond. Metical Oblervarions, vol. 35 hogs 19S. 
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7. Auauraſi traumgica——ſce AyT, Mar. 


'TRE-JAN; L. a vulnere Oculi Obſ. 17, 
18. Cores, d HirpAxI Obſery.—A 
Commotione Capitis. HIL DAN. Centur. 
5. Obſ. 8. SCHENCEK11, Obſ. pag. 168. 


Ex Bombarde exploſione. SCHENCK11, p. 


168. ex Vulnere Capitis. MARCELL. Do- 
XAT; Hiſtor. Mirgb. Ir. 3. pag 8 


TxAuMATIC AMAUROSY. | 


This complaint happens ſuddenly . 
from a wound, or blow, and then it ariſes 


from inflammation, and compreſſion made 


by the blood, or by the globe of the Eye 
diſtracted within or a diviſion of the nerve. 
| See Heiſter on Wounds of the Eye. 

But if afterwards an amauroſy creeps on 
| by degrees, it belongs to- the paralytic ſpe- 
cies, which requires a different mode * 
treatment. 


Hitpanvs ſaw it ariſe from ſneezing 


( 294) 
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SECTION rag THIRTEENTH, 


TRE OPTIC Nerve, 


i 8. 1. 2 87 | 
1. Suffufo dimidians objecia.— ARRA ANI 
Vares Difſertatio de Viſus Vitus, 1723, 
Wittembergze. 


DiMiDlatING SUFFUSION, OR CREATING 
3 Drvis ion OF OBJEcTs. 


HIS $79 "40 relates three caſes of this 

©. diſeaſe, and deduces the theory from 

a compreſſion on the brain, and a ſuppoſed 

decuſſation of the optic nerves—See Collec- 
tion Academ, tom. 5. p. 292, 


Fa 

N 4 

T3c# «3 
. 


* 2. rae ; YE DIPLOPIA 


C 
„ a. 


DIPLOPIA-—-Suffaſio ales we 1 


duplicatus of AYER; Beyus—Double 
Vue, Fg Foy... 


- DieLoey, on DOUBLE SIGHT, 


This is a depravity of ſight by which the 
ſame objects appear double, multiplied, or 
often repeated. 

That ſymptom is almoſt always of ſhort 


duration, and we bear it freely, as in expe- 


riments, whether in that caſe looking with 
one or both Eyes. 

So long as the object 1 is not within the 
. diſtance of diſtin viſion, two images oppo- 
ſite to one foramen or aperture, and having 
fallen upon the Eye, are not united in the 


retina, but in diſtinct places; and therefore 


they have not the optic point as a centre, 
whence the image appears double. The 
optic point is a cireular portion in the bot- 
tom of the Eye, whoſe center the optic axis 
occupies; but as often as we look at any ob- 


ject v with both Eyes, ſo often, unleſs there 


| Thould be ſome defect in the organs, we fo 
HIS 1597775 4 bg turn 
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(65 * 
turn the Eyes, that each axis of the Eye 


concurs 1 in the ſame point of the object; and 
we have been taught by long habit, our 


ſenſe of touching chiefly directing us, that 


a double i image anſwers to one object, whence 


ſo often as an image falls upon the optic point, 


ſo often we judge that object ſingle ; but if 
2 double image ſhould fall upon the ſame 
Eye, and not concur in the optic point, then 
the ſame object appears to us to be ſeen i in 
two different places, and therefore to us it, 


appears double, 
2. Dire prreftica. 3 
" "FgpRILE DuyLory, 


This is a ſymptom. Tnetines attending 
fevers and acute pyrexias, in the height of 
the diſeaſe, as often particularly as the com- 
plaint occaſions delirium, and phrenzy—for | 

the optic axes are irregularly changed, nor 
do they conv erge to the ſame objects; nay 
ö indeed they ſo lpddenly diverge, and arg 
moved, that the patient ſometimes when 
there is one e fancies that he tees 
more. 18 | 


1 

In that caſe bleeding and ſedatives, which 
take off the delitium, remove the diplopia - 
Among the ſedatives, the SalSedativum Hom- 
_ in this inſtance is the moſt excellent. 


3 8 4 delilitaje—Boxttri Sepulchret. | 
\ Obſervat. 22. Caſu 43, 44+ 


DieLory FROM: DeviLITY,' / 
This happens at the . of death 
and in convaleſcentns. 


7 Diplopia . Low : © price, 
pag. 346. 
PRESBYTAL Drrrorr. 


In this variety, objects placed at a diſtance, . 
not thoſe near at hand, appear double. 


| 5 Diplopia a Cintufone—Tav MMIG, "AQ. 
Suecie, 8 pag · 230. N 
Dirkorr FROM A ConTugon. . 
„ pepe 4 7. errore.—ABRAH, Vares 
HO de Walt Vitiis, 1723. 3. 


Du xorx FROM F RIGHT, 
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is the cauſe, or a palſy ſuſpected, valerian may 
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Dirror rn FROM bannisrv. | 
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| 5 8 1 63 a Ca- 


tarrho, St. Vvxs; ab Aqua in Cerebri Cor- 


rice, ſinubus; Box RTI Sepulchretum de 
e eee Obſ. 9. 12, 15, 7. L. 


Prrvirovs Au AuR OSV. 
This affection either attends, or ſucceeds 


an apoplexy, palſy, or pituitous hemiplegia. 


It indicates cathartics, emetics, veſicato- 
ries, ſetons, iſſues in the neck; the vapor of 
ſpirit of wine may be received into che Eyes; 


ns 7 to weeping. 


In phlegmatic habit, and when rheumatiſm 


be mixed with bark, and taken freely, with an 
infuſion of any aromatic herbs, with forty drops 
of tinctura fuliginis. The bowels ſhould be 


4 kept lax with ſmall doſes of calomel united with 


aloetie purges . bliſters ſnould be applied over 


the ſupra · orbital aperture, thro' which nerves 


Pays and * on the forehead, and they as 


* 


WARS. well 


| : of © ? + F., * | 
% - 
. 6299) 


well nm 


n 205 


_ * a. 


9: W . Tranf- 


act. tom. 9. pag. g EA Steatomate 


in Cerebro BontTi Obſ. 16. Ob veſi- 
cam nervis opticis incumbentem, Id. Ob. 
23 A Tumore globoſo nervis Opticis in- 
- fidente,' Id. Obſ. 1. A calculo . ner · 
| 3 Obſ. 2. L. * 


Sckergurdus AMAbnosr. 


*. *. in ſcrophulous children twice an . 
amau roly ſuddenly attacking them n dif- 


ſection I found a Try gland fixed on. 
the optic nerve. | 


10. Amaurefie congenita. st. Vous, ch. 2 6 


Pasag 345. | 
,  ConGaniTAL AMAUROSY, a 
Infants even are born blind, which is only 
diſcovered as they advance in age; — it is ſin- 


gular in this ſpecies, that the pupil, tho im- 


moveable, is not more patulous than it is in 


that age amongſt the =toptes—it appears 


m a8 4 *** W A 


Two 


35 


@ 


| a. or colic, from vegetable or fatur- 


„ 


Turo were eured by the uſe of 8 . 


mic water, which, from its ſpirituous parts, 


— tone to the Eyes. 


1. Amaauro 8 terminen. —Sron cx. An- 
nus Medicus. P. 75. P. L. 
| INTERMITTENT AMADROSK. 


__— a quotidian fever-an ni re- 


turned every day, and receded after a few 


hours; it was cured by cortex Peruvianus. 
Felix PLATERUs ſaw it ariſe from an 


k ardent intermittent: but that which de- 


pends upon the ſynoghus, belongs to the 


plethoric, when by bleeding it may be 
cured.—Vet St. Yyzs ſays, i rarely can be 


conquered, 


855 . eee 


G11 de Colica Saturnini, CL. Bows, 
Journ. de Med. Nov. 1761, Pag. 40. 


Avril, 1764. ge 346. ex colicd. D, 
"WARE, 4 


ts Racmazeze AMavrosy, 
It is that ſpecies which comes upon the 


nine 


0 30) 


nine ſubſtances ;—and which depends: 2 
the ſame principle as the paralyſis. 
In this complaint topical applications are 
uſeleſs, but emetics are of ſervice, according 
to St. VVXSs.—Aſter bleeding in many ſpe- 
cies as in the ſerous, or hydrocephalic ; in 
the intermittent this ſpecies 1 is almoſt al- 
ways attended with ſomnolency and ſtu por; 


a ſupervening kraarrhage i favourable. 


"9 . aue. St. VVES, P. 347. 
| 4 7 Ch. 28. i . id) 


"Ret  »Hysrepae, 8 ani 


This happening in in etz, i is flee : = : 
"the common ple attribute it to Vapours 
aſcending 1 into the bead, Becauſe h byCterical 


1911 1 


— fancy they ſce a cloud, or ſncke, 
fore their 2 and x have r 2 than 
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WEN Ax rTRRITIC Wiens abr: | 


8 This is. alliedio.the rachialgie.amauroſy, 
but may be diſtinguiſhed from that ſpecies | 
by the preceding paroxyſms of the gout; it 
is cured by bleeding, epiſpaſtics to the feet, 
and a return of the podagric Pain. 

= Obſerve —In order that we may be able 
{ to judge of the quantity of viſion of the Eye, 
tt the ſound Eye be cloſed, and the diſeaſed 
vie be inſpected, oppoſed to the light; . if 
the hand, at hg? time placed. over it. is now | 


VSSEGED 


uvea ſhould be ſo contracted at the light | 

that the pupil becomes leſs by half, halfthe 
quantity of viſion remains ;—if leſs by a 
ET N 1 5 = third 


8 ue of powerful evacuants A ſtrong decocton 


e- 


* — 


3e 
third part, a third. part of viſionary power 
ſubſiſts; if it ſhould be altogether i immove- 


able, for the moſt part no SE is left, :: Wilkes 
in very rare caſes. 


In the Lind Medical Obſervations, vol. 3. 


p- 369. we have an account of an amauroſy pro- 


ceeding from the bite of a mad dog.— And in 
the Medical Commentaries of Edinburgh, vol. 


5. P. 241. another cured by the arnica montana, 
or the flowers of leopard's bane, in ſtrong decoc- 


__ which aroſe on a patient's recovering from. 
an epidemical petechial fever. Eight other 


| caſes are ſaid to have been cured by the ſame re- 


medy.—In the cure firſt  mentioned—bliſters 
were applied to the head and back without any 


advantage the patients weakneſs prevented/the 


of arnica was preſcribed on the 7th of December. 
In this caſe the remedy induced a gentle diapho- 
reſis.— On the 11th a delirium, which till then 
_ had prevailed, began to diſappear—and the pa- 
tient could diſtinguiſh light from darkneſs. On 
the 16th both Eyes appeared natutal viſion 
was perfectly reſtored, and the patient was well 
in every, reſpect. The remedy was continyed 


to the firſt of — and the woman was 
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"Wt TH | PanaLyrIC ExornTukiaer. | 


, HIS ſpecies i is owing to a por | 
1 dhe wuſeles, drawing the bulb of che 
Eye inward, or the recti muſcles of the Eye, 


the oblique being! in an healthful ſtate See 


the ſymptoms and cure of, the palſy, from 

hence you, will be ſopplied both with the 
-odiagnoſis and therzpeutic, part beloyging 

to this ſpecies. 435 ©: 1510 20 8 e 
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18 Exophthalmia a. Strangulat pi ef 
200; mus;ex. Scrangulary. PAY Keiser, 
Jo ETII. 7 BB 6 Rr VIP FISO 28 


e e STRANGULATION. 
#043 BUS 2 1 Nor) Y 

wo Sometimes the Eyes eee 

"and ſqueeze 1 in ſuch, a manner, that they 

| remain 


CET 


2 


remain prominent in thoſe to whim this 
diſeaſe happens from Rraigulariohy) opening 


the vein of the coͤbit is only to be depen- 
ded 1 * 310 * 
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8 a ſpaſm of the abductor _ of 
the left Eye.——Wirzie de Anima Bru- 


torum, Cap. 1 * u it in an epileptic 
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From a palſy of the muſcles of one Eye. „ 
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6. - Diphpia o Curls. Fonzsri, Lib. 2. 
* 39- Afro Optice, p. 346. 


CATARKNAL Dirtorr. 9% 


| | This affects the muſeles of the Eye, and 

the Eye itſelf from defluxion, and makes the 

1 diſeaſe ſymptomatic.—See Cephalalgia Ca- 
, DW Oe" ES” l 
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SPASMODIC AMAUROSY. 


This is that which a time and pain- 
ful conſtriction of the annulus moderator of 
VAILSALVA excites. | A 7 8 | 

It is obſerved by anatomiſts that the four 
eden and the greater obliquus ariſes 
tom the apex of the orbit around the optic 
'- * - nerve, which they ſurround; but they, 
| | contracted by a 1 ſo compreſs the op- 

Lic nerve, that it becomes impervious to the 
nervous fluid —and this is the ſpecies of 
eee which 1 in? che firſt place ſuddenly 

happeus ; ; 


* 
90 Bain 
TE, 


(9 1 


bappens -d, begins with a violent; pain 


zu, which accompanies ſpaſmodie hyſteric 


affections —ꝗth, which ariſes from cithes- 
of the orbital nerves, being burt, and from 


thence the annulus moderator is convulſed; 
as obſerved by VALSALYA, Diff. 2. No. 11. 


Severe  head-ach hath brought on this 
ſpecies—Scurncxvs de Cœcitate, Ob. ;,— 
A calculous ſympathetic nephralgia hath ex- 


cited it alſo—Abor rk. in Ephemerid. Nat. 
Curioſ.— Different painful diſeaſes alſo con- 
cut to this effect Mon oA . Do Aua- 


tomic. 18. No. 4, 5. 
It hath happened from convullive diſeaſes, 
'——V1evssens Neurograph. Lib. 3. Cap. 
2.—From an epilepſy—Colle&. Acad. T. 
3. p. 261. HI DAN. Cent. 5, Obſ. 5 
VALSALVA cured an atnauroſy brought 
on by a cock forcing his ſpurs into the 
| ophthalmic nerve, by prefſure of the nerve 
_ itſelf, by which means the amauroſy wa? 


| reſolved—as the aimulus moderator was re- 
| laxed, which compretſ ng the optic nerves. 


by that couſtriQture, induced bliudneſs. 
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d Lv SrRABisx, on SQUIRTING. 22 


” od 4 1 


This i is a tonic affedtion, that * a partial 
muſcular affection of either Eye 2:3 from 
whence i it bappens, that the optic axis of due 
Eye converges not with the other in rol 

The optic axis is a right line, which jo 
the centers of the vitreous humor, REY — 
ſtalline lens, and the globe of the Eye toge- 
ther, and which i is 4s thought to be extended 
to the objet, 55 d 


In viſion it is required, chat che axis of 


| the right Eye ſhould concur, in the fame 
point of the object with the axis of the left, 


from the .angle intercepted by t theſe. axes we 


ht our, concluſions relative to the ſize and | 
diſtance « of objes—therefore if the axes 


diverge, as in thoſe who ſquivt, we ſhall be 
able, from our fight, neither to judge of the | 
diſtance or maguitudo of the things we 


* at. = A 


Hence 


x 207 ö = 7 

Hence chen we.perceive an, object fiogly 

akbough viewed, Wild both Eyes, SY 
the EN off the obj: 


e £onverg1ng the: image 
falls. upon the optic, point o * 755 Eye, 
and we, , have ,aceuſtomed: güffglves, in 
theſe circumſtances, to experience that ſen- 
Ktiqn, t be excited from. one, o Wen alene; 
-mbyt the Eyes, diverging more than uſual, 
dhe images of. the ſame object fall Lin 4 
ref the Eye ugt-gorreſponding with 
other z and ſince double ſenſation 5 be 
cunpſyal, ye pereeive it, and bring not two 
together r into. one, but to a double object; 
hence the double, ſight i in thoſe who at firſt 
labor under ſtrabiſm, or ſquioting 3 which 
fault, notwithſtajiding, by the aſſiſtance of 
che novh, j from calom rh 


2 
f. Hehn val Ari, vag A Montmo- 


£30 Ane F rency. L. 5 Ye 


* 3 1279 


2 


| Conston eee OR Sabin rie. 7 
011 


IWR. - ; X 3 


9 
- 


"This happeys 1 in n one 3 who, from a deprav- | 
"ed habit of Gireting: one Eye continually 
towards one part, the fuchſty bf convergibg _ 
both the optic axes at pleaſure hither and 
| thither | 


- % | 
| 
* 


. 


"7 


N * 


* 


window from one fide; attract the 'cuſtorn 


t jib . ö 


| Winds 16 1 toft. Thus itifants who, ing i in : 


cradles, only ſee the candle; or light of the 


of ſquinting, as alſo! d thoſe who accuſtom 


ws 


I 


from the other in different directions, forne- 
times one way, ſometimes another—as cha- | 
meleontes—animals, like lizards, living on 
air, turning all colors, except white and red, 
but ſucceſſively obſerve objects to be ſeen 
with both Eyes more diſtinctly and clearly, 


themſclves to look at a eſe, or 'Tpab6n | | 


| Sg 2 Prog v- yy 7 244-4 
the noſe. [7307 ,25 


lat. uts bew born move one Wye by iefelf 


and thus learn o direct their optic axes 
togetber to the Gme 0 Ject, which diree- 
tion then becomes fo natural, that it can 
ſcarce be altered by the power of the will. | 

This. ſpecies may ęaſily be ayoided ; but 
"whe n contracted, is cured by concave ſſh 
cilli of a conoidal form tranſparent only on 
the apex n France called Maſques à lou- 
cheté, (covers or maſques for thoſe who 
. or amongſt adults by attention, or 


'# ; 1 APE: very ul: 25 before” a W | 2 


' 
4 Ss 3 


by | [ * 23.0 | 
, 8 ; 4 * 23 5 « th 7 
F ” 


„ . 5 Ke 


9 
1 


(n 3 
F Art e W 


41 * 11 2 
" Spa3MopIE STzABIIN,” | t 


a th EF 
Mia 12 187 4127 


N This is produced wp ns of thes mot ; 


eles of one or both Eyes being contracted 
from the attack of clonic eclampſia; or acute 
convulſive diſeaſe, with a deprivation. of the 
ſenſes during the paroxylm-—or fimple con- 


vulſion, fomerimes preceding; 


Eye grows a little rigid, gives refiftance to 
the finger, and is conſtantly turned either to 


the right or to the left, downwards or up- 


Wards, which is an unfortunate e 


es Remedia contra@ues. B 
5 10.  Strabjjmus « a \parayf. 3 1 iy | 
 PARALYTIC! Semana TOW 
If any one of the, recti muſcles ſhould de | 


ad or. loſe their power, by paralyſis, 
wound, ulcer, or any other cauſe, then the 


antagoniſt being contracted remains im- 


| ' moveable, as happens ro. the mouth in he- 


a - miphlegia——or. the, whole Eye, may be a- * 
70 Sorted, with, 0 alyſis, aud *. it remains 5 
491 int . X4 | fixed _ 


Loy which £ 
that muſcle has loſt its wobility---then the 


4 


. 


a 
fred and Bee ani not conver 


55 7 1 with the ſound Eye.— This ſtrabiſm is 


diſtinguiſhed from the ipaſmodic, becauſe 
the Eye may be eaſily turned toward the re- 
Uaxed eee is n ſarne ac 
Hor palſy . 35 b to tin n n 5 


11. "$17 abiforus Udo Foalir." * 5 ee 


2 1 25 1 . bv it 274 * we Nes * 1 Tx {3 _ 


25 STA FE 1 CATABREAL, STRABISM. : 4 1 (Hers 


70 is depends upon a painful catarrhobs 
page: or indeed of any other nature on 
either muſcle, ſo that the pain prevents that 

muſcle from'exerciſing freedom of motion: 
irh abi 3s eafily cured by bleed- 

_ ing, reſolvent fomentations; and anodynes; 
but we ſhould not. apply narc otics to the 

Eye, for from that ſourte there would be 
reaſon to be afraid of an amauroſy. 


b Siehe, prjtnaticns—Stibilens 


i Why orantium. BoxRHA AVE. A. 


* - 
* 4 


tb SOC S a6. 3: LEE n LET #43 193}. Ht: 2 


Wold! - SyuPToMaATic STRABISM. 2 


is dd turning. of the Eye upwards, width 9. 
A ba appens at tlie end of ſome violent diſeaſe, 
NP _ as in am in 9 interno, in 


eclampfia, 


C72 


LO before death; 
it d commonly ſaid that theſe tender 
infants are locking back on their :o coune 


Wanne A 4 1 7 voc nere i} | 
e 


hte of the Rye ſhouldoonly appear, is nat 


* evoounted-dor;!" "FU waup:ts C0 Hoco och 
13. Str, jſnus , lagophibalmus-—— Vis de 
go och 3101 Lievre, Teo v1 r 

Locorprakae, on WARBEVED: STRA- 


be Ebay aft). 4 el. 01 £2519 od Tons 


his is a conflant retraction of the pal- 


{6601.37 4 13330 di AW 7% 


pebra "ſuperigt; to the ſbperior parts, ſo fat 
the Eye appears there uncovered eden in 


leep, as it is faid is the cyſtom with hares. 
This W diſtale, *becaufe of its affinity; is 


claſſed with ſtrabiſmus but the cauſes of 


it is not by authors ſuffojently explained. 
14. l 5 optin 


NN! 180.4 Gin „ DIET 138 0A 43 e (133719 


- (lungluy; 4; Morte STRABISM, Fw 1A 30 
©: The Whöpte or ttt men are thaſe 


1 e bee objects, a contiguous only, 
nen 


Vas Francoiſe. L. 


- 
. 
—— — — — — EY P ³˙¹·— ²˙ w —²˙i! A m e 
j 2 . 
2 nd 23 = = — 7 1 — 1 oy * 


5 


| CET BS Bo 5 
: lainily-þ bur remote obes confuſed. /- _ 
in Whom the extenſion of viſioſ is very 
Mort, as that of two fingers breadth 1 ſo 
that when they would ſee any thing diſ- 
dinctiy, they place the object beat either of 
the Eyes, and then, that they may not de- 
prise themſelves of any light, they look at 
the object obliquely with one Eye oppoſite 
3 window, but the other Eye, inaſmuch as 
It is "uſeleſs, does not converge. an 0.1 
There are men who ſquint. who « on ac- 
not be duced ſo. near. to the 5 with 
whoq they are:cquverſing as to diſtinguiſh 
their face, forbear. to look Af, at ms | 
5 and then, the Eyes diverge, .... 12 511 
. eh 209 £ 
15. Se ae ere, . 7 
Io edlur> oo Voyage in AHA. mts. 
besen, Sen = JI 


A nation called J aggas, livin ing in the nor- 
thern parts 'of Abyſſinia; ao Loangbenſes, 
or Albine, called by the Spauiafds, vulgarly, 
188 - Negres-blangs;, hon teſide between aß, 40 
longitude, 20 5 eee * Are 
"FLOOD --* 7 ſubject 


: 7 * 
_ 
5 . * 


_ 

ſubje& to the ſtrabiſmus 3 bath, are "ROT | 
diſtant ide or ſi degrees from th lia of the 

æquator. The Jaggaſſes are tall and deform- 

ed; they ſtreu tlieir taces: with hot irons, - 

tlſiey ſhew only the white: off the Exe, þid- 

ing the pupil zin the days time beneath the | 

palpebra, Icaſt it ſhould be hurt by the rays 0 

of the ſun, which the ſandy foil reflects. 
The women in order to render themielves 

pleaſing, have the four Tuperior:dentes"incj- 5 
Jores, aud two inferior drawn outt 
3 Loangpenſes are born "white, bot 
within two days grow black ; the iris of the 
Eye is g ey, their hair yellow, they 4 
and are nyctalopes. Ia the day they, ſee. hot, 
but ouly in the night their fight is very per- 


fed; from Moxhiſſi, as their 0 they 


think all Aan, are LEONE; 
| C | * of We E 245 . AI es —_ Cs w. vba, . 
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ae hot Nea! 4 gw ir 4.1448 
2%! Highs 1obim1 MT ths cows + WT 


14 


-1-\Exophibelnio.o Prituberantit. 


ont. 


4 Exorurfaihr FROM. nr : 


Ke V tan, e 


,' otly " 21 ort 


a 1 rü -by wy M3 uin 281 ir hn 
LA. All intfaorbital eee. -e: ur Malt, 
des Of CodoFRxolholes:2!i is i; 


Do ae eee Pa "Te 
| cy, 1. 
c. cyſt of blood, ;bider. 
n ee ſcirrhus of the lachrymal gland, 


; and alſo a cancer BoꝝRHAAvE, Part 
1. Cap. 7.—GonTex Chirurg. repurg. 

Lib. 5. Cap. 10. 
e- ibidem, ac Me 


" 


3 . 2 
11 e ia wie 
2 St. Yves, Par. f. C. 195 rn 
| 8.— üg fre J, ibidem: ! 

k. en „ Asrxbe Trat de 


Tunieurs, Toft. 4. Ev: Cu. 9. Pig. 


It is not every protuberance ariſing with- 
in the orbit of the Eye, that can produce 
an exophthalmy ; but ſuch only as-are; ſuf- 

- ficiently large, and deep ſeated. In the ſame 
proportion as the bulk of the protuberance 
encreaſes, in a ſimilar degree is the bulb of 
the Eye protruded, ſcarce altered with te- 
{pe&t to the natural f.. 

The diagnoſis of this ſpecies, 8 
in general, is eaſy, but the diſtinguiſhing its * 
varieties infinitely more difficult but that 
theſe may be known one from the other, wwe 
recommend the reader to conſult the authors 
above quoted for the ſake: of brevity—— 
The cure is to be varied according to the 
nature of the protuberance from whence the 
exoplithalmy deduces its origin. This will 


* . 


FY ——— —_—— * _—_ Y 


— _r 


*>thih, tndetine teberctes — to he . 
teum in the lues venerea. 


. be 


n 316) 8 


de recited by Pxrrr, MAITRE-JAN, Bon · 
HAAVE, and ASTRUC, in thole places ap- 
ropriated to each variety ——Examine 
Moreover the genera of exoſtolis, apoſtema, 
.bydatids, lupia, ſcirrbus aud cancer. ©» 
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N 14 E 1 


oor primed in Small * _ ere of has dil 
or ub — ariſe many ſpeeie:thoſe in the Common Letter ſuch as are 


enumerated by SAUy AGEs, or tranſlated, —and'thoſe in Itabcs, ſuch as 
by various other authors, or ſo denominated. in different 
E words $4 Which W an to: — | 


1 


out e 
41 
A Rs M 100 —— 
Aeg viſion with pu- tion the an Mya 
pillary immobility, - and ocu- —c narcotic, . 
as. 271» — tr narcotics, 105 - 
An 1 A ſynchyfy, ON — - pituitoſa, 2998. 
aqueo · vitreous diſſolution, 235. . plethorica, 279. 
ä N ga ak ——= & Plicd reſta, vel re- 
olute, or complete Amblyopy, tenta, 280. 
267. 12 1 rachialgica, raxis, verts· 
Acbhys, 132. 4 „ dta, alee, Dolor, 300. 
Acies we 22 1 2856 | — — alle /u 57 1 28. 
Egylop Epiphora, 68 : — Kophulbl 
ylops, ai 8 a goat, and _ a ſpaſmo, rs 
5 + viſus, ſight, 73 Tn TY featemace in” * 
_ 299. 
abe ial ſlrabiſm, 14. —— . Hemerrbeiden 
Equinort 218, err 5 FER Aux, 178. * 


- Algarab, 72. E from a Synchyſy, we 
Alen 113. ' © aqueo-vitreous difolorion, 236. 
Ad aAuxos is] Amarroo obſcuro, to Amauroſis traumatica, 203. 
Amauroſy, darken, 4 Tumore Clobeſo vervis 

.. eln Pfticis in dente, 299. 

ab acbhoribas repreſſis, 280. 


ab Aqua in 3 * 


VENCTCA, 2 76. 
ob veſicam neryis epticir, 


tice, ſinubus, 298. th incumbentem, 299 
— arthritica, 202. ee Cit, 293. 
— ex Bomb barde e —— 4 wulnere Oculli, 293 N 
293 · — — ab be -phlogofi 19 36. 
a Calculo juxta, nerwum wm — gb Oculi interai. un- 
men 299. ; tiond, 236. | 
a catarrho, 2988.  AMBLYOe1A | amblu;,obſcurus, and 
a Commotione Cupitis, 293+ 9 in vilus, light,a5 I, 


„5E congenita, 299 
— — exanthematica, 280. l liopie, t PY 1 
—— exbauſlorum from tes ——— dſelata, 267. 


caying nature, 302. crepuſcularis; whos 
Febribus acutis, 278. orum, 5 * 


— — Foricarcorum, 282. . V- 170. | 
— — gravidari mn, 27, ; Luſeorum, 
e—— hyſtenc, 301, | Ambly lyopy from Luſeity, or A 


— im, z _ viſion, 26 
| — — myofh „nt, mus, a oe” Mark} OPENLY 55 
193. | — preximorum, 16.1 E 
ED | | AdAmblyr mas, © © 


* 


267. 
Amblytes, 267. 
Ana per, through, or, 
caro, the I 
Anchylopic Epiphora, 70. 


Anch ylops, ankule, 8 eon · 


— 8 and viſus, light, 88. 


Aneylo-blepharon ankule, curvi- 

Ancy e ee | us, She les 

baron, palpebra, eye-lid, 65 

Angles of the Eyes, and lachrymal 
p fog, the diſeaſes chi from 

to 95. 

Angula Ar Ophthalmy, = 
r dae or 

e , exficcated . 3 — 

222. 

Ane e 235. 

Appendicular pupillary Guo, 185. 

Aqua of the Arabian, 197. 


Aqueous Humor, diſeaſes of, 228. 
Agquula, 5. | 

_ Argema, es,. albus, white, « or 
| Argemous, very ulcer, 124. 


Argenteal, or filvery Cataract, 218. 
Arthritic Amauroſy, 302. 


2 8 hora, 88. 


70 Fuliis pap meat, 

* 

Auripluvial, or be — 
23 Go 


7 


93 — 


| B. 
fo Berl, * PRES 


Berias Entineclante, . ou royonnante, 
250. 


4 aroptoſy, bra, eye- lid, 
32 — Re Ike 00 3j. | 
— — ecctropium, 13. 

— — entro ium, l SM 

=_ genuina; 84. 
Lagophthalmus. Lago 


lepus, Hare e oc 
f F 5 D as, Crater, 15 — deftuo, 


1 
B Gy =o 
Botrign, borrionic Ulcer, 124 · 
Buffon '; Strabiſm, 28 
_ Bulb of tbe Eye, diſeaſes of, from 


287 to 294. 


'. 


2% e . 


232. 


— — 4 Sarcomate, 64. b 


| | Ee denen Mep baron, pu 


Celom. - Aailos, eavus, Wes e. 
lomatic Ulcer, 128. 
Caliginous Strabiſm, m, 93. 

Car, 140. 
ab ancylo- 0 0 51. 


a Blepharoptoſi, 83. 

— a Cancei ow 68. | 

—— ceratocele, teras, cornu, 
horn, and tele, ruptura, rupture, 
from a corneal Hernia, 148; 


bed, 139. 


— — hypocemia, 176, 


— n 121. 


— lactea, 175. 


—— - a Leucomate, from Aa or. 


neal Speck, 144. 
—— —- Lupia, 56. 


— nephelio, from corneal 


* Opacity, x46: 


a pacheablepharofi, 5. 
— Pterygio, 62. | 


a Rhitidoſi, \rutis, rugs, 


wrinkle, from corneal S 
. tion, 150. TY * 
„ 


a Staphilomate, from an 
aqueo-corneal Cyſt, or uveal Her- 
- nia, 182. 


— 2 Symblepharoſ, 5809. 


—— 2 Syneſch, from uvea-labial 
Coaleſcence, 187, 
venerea, 149. | 
Caltow Ophthalmy, 24. 
Cancer de Heil, 288, 231 
Cancerous Exophthalmy; 289. 
Cancerous Ophthalmy, 35. 
Cancer des Teuæ, Palpelrarum, 3%. 


| Carcinoma—Xarkinos—Cancer,— 


Crab. 


1 Palpebræ ſuperiorir, 7, 8. 


Catamenia, ata and men, menſiz, 
month, the Menſes. 


Cataracte, to down, 

Catatad, J 1%. 

una, 2 

— Antiglauchma, W. 

—— Clavata, 218. 

Calli. . & "Peroficr ates 
21 S - 17 Jv Po — 


Cataraft 


'. 


* 


wh 


* 


Al 


3% 
3 ; 
4 - 


"+ 


3 444 8 * 
t N D E X. "5M 
EET 
Curr 8 eee eee Coruſcating,. dr iluminating 605 | 
rm— ata. | N: h 208; .- 
Cataratte diplacte, 219. Crithe, Hordeolyni 1 4. 
8 tanacea, \-- Critical Exophthalmy, 2 
vera of the Antients, | it C e Lens, and its Capfile, | 
r I 1 Diſeaſes of, from Pp» 006 to 
a Tela. , 22 wr 
— 1 — A 
arulenta, ... 3 D. 
D e purulente, 2 17. 5 Dalynims, | dafus, hirſl ben N | 
Cataracta ſecundaria, 223. Debility of, Sight; 1 — or rela« 
——— a Synchyh, 4 tive, with ocular 1 nopacity, 2546 
viva, J. 220. | Delacbrymatin, 66. | 
Saen ef : Dinctyt of the Ey e-lid, 1. ba — 
taract vera, lo ſuocus, | 
Cataratte wraye, 216. Juice, 3 1 and bus, 1 
Cataracta virgata, 216. — Dann lie, adi to diſſolve, | 
Cetera r te, 3 
atarrhal 5 306. Daker diaphoreo in diverſas | 
wn—_ nr, __ parted fero to carry through dif- | 
Chalafiz==chalaolaxo, to relax, — 
0 grando, hail, Diapo Date alia 2. fla 
villa zris, em 
Chambers of the Eye, Dilcaſes of, . .digriſe, aun der ay" 


from p. 175 to 178. 
La Cha 47 87. 


Chemoſic, or 


Conjuntiva-corhea-palpe- . ro8, 5 


braic Ophthalmy, 
8 1 quaſi chemo ; hio chemie, 
. hiatus. 
Choroidzal 1 the Dit. 

eaſes of, 285 to 287; "FE 
Choroidæal Ophthalmy, 285, 
Chite, 7, 8. OR, ; 
Chitte de Pail, 2 Jt. 
Cieatrice, 136, 
8 uy Jttroverſion, x, 

lavat 


or-nail-like Cataract, 218, 
Sen corneal Speck, 132. 


Coloring Suffußon, 2 87. 
Common Strabiſm, 309. 
Cor n 309. 
21 mauro . 
Con ſure Mem 2 


to 124. 
Cornea Dio gn 


to 175• 


Corneal Speck, | 1316. * 2 


S 


— Cicatriz, 1364 


Dur torte diglos duplex, double, 


Cold Epiphora, or ocular Ellux, 


Dolor oculorum, gi. 


Dim ies Se opducrmgs. 


— 2 — „ 
. oblepharo, 
N 


— « mar mg 


o Fab 
. 


MS . aralyfi, 3. 2 


——— rmotorum; 
— 2 Tenuiemis 98. 


Terrore, 297 
— — 4 Spaſmo, 305. . 


Brey or double Sight; 295. 


Diſlocatedt Cararatt — 3 
Diſſolutio Vitrei, pr 
Diſtæchiaſis, 4, dis, doubte; 7 mY 
Stoicbos, erde older - 7 
Diſtorting Sutfaflony' 29 099. 


1 Dou, | 


1 N. D E ; © 


Double Sight 
Double Pas, : 15. 
Drapeau le, G25 . 
Dropfical Exophthalmy, 232. 
| 92 an 29. 25 


* 
. 231. 
— 2 % parturitio, 
ex certamine ath- 


'@ frangulatu, 304. 
"Eetaſis, ekteino,' ertendo, to 3 
Ectropium, eł, ex, and a en 

to turn, 7. 


Elephantiafis Oculi, 237. 


291. 
Llico, | 


93 bee, inflo, topuſf — 


| 46% en, in, and puon, pus, 
matter, 
„ Kacanthia, en, in, baxtbor, Angulus, 
Angle, 
Entropium, en, in, and erepo, vitho) 
to turn, 7. 
Fir kon, eps, trans, over, and 
Pbero, fero, to carry, 66, 86, 105. 
1 ab anchylope, 70. 
i ab zgylope, 68, amd note 


2 73 · 


— ab ectropio, 48. 
— a pathemate, „ 
| a Rhyade, 7727. 
—— ſebacea, 47. 
: 2 cruo, traho, to draw, Pe 
* 7 55 2, near. BIN 
Exanthematic Amauroſy, 280. 
 Excreſcence, angular web-like 
pebraic, 61. ä 205 


— — wing-like, fleſh or mem- 
brano-vaſcular, 59. « 


ee e oO 


ExX0PHTHALMIA, 1068 231. 
66. 
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—— - a Stphylomat:, 199. 


4 


F. 
| ra, a 1 in the inte · 


Fiſtula lachrymalis, 
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Expreſſio Oculi, 2317. 
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Eye-laſhes a1 Eye-lids, Diſeaſes 
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Ophthalmy, 90. 
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Fiſtula lachrymalis venerea, 1 20. 
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Verrucoſum, 


— —-A Fydatidoſum, 
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Marmayge, Oeil, Fondu, 235, © . 

- Marmaaigex, 2 * 1 . Oei! de Lieure, 10. 8 
Mager e, 134. 1 ene 9898 271. * 
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tive Membrane, the Diſeaſes of, Ophthal PI 5 
from 95 to 1 26: | Opbebalmie, 958 
Membraticous Cataract, 188. 4 —— angelaiſe, ou de aui. 
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— — Strabiſm, 311. | 
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— metamorphoſis, 259. —— Lippitude, 119. 
22 myodes, 243. ; — Ophthalmy, 1 13. 
——nutans, 25 — leer of the Eye, 129. 


| i — * 295. 


; Tad unn 
4" EW 


n 


, 1 
"x. 9 4 we te * 
C n 


* 
- vP 
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